2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J84358

JAMES P. YOUNG CONSTRUCTION COMPANY, INC.

Principal Place of Business
445 27TH AVE. SW. SUITE D
SUITE E

VERO BEACH FL 32968

Mailing Address

815 23RD AVE

VERO BEACH FL 32960
us

2, Prlnmpal P\ace of B

Z l Z #'iHESS

AvE

3. Mailing Address

2127 1™ Ave

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED g
Apr 24,2003 8:00 am |
ecretary of State

04-24-2003 90269 045 ***150.00

11U15%9b

DR RN BRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
VERo BencH , FL Veeo BeacH |, FL 592816158 ot Appiabi
Zip Country Zip Country " . $8_75 Additional
3Zq 6 0 u 5 A 3246 O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i - o T - Name N — D

YOUNG, MARGARET C.
815 23RD AVENUE
VERO BEACH FL 32960

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose af changing its regisiered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

cebC Youna Sa;‘#-éll 0%

(OTE: Registered Agent sigrturé required when reinstating)

.» FILE NOWRI FEE IS $150.00

_After May 1, 2003 Fee will be $550.00
Make Theck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oetete TITLE (1 Change [ Addition fc\,'_

NAME YOUNG, JAMES P. HAME =]

streeT anoAess | 815 23RD AVENUE STREET ADDRESS 3

CIy-ST-2P VERO BEACH FL CITY-ST1-2iP 2
o

TITLE ST [ pelete TITLE [ Change  [J Addition (E_C)

NAME YOUNG, MARGARET C. NAME

STREET ADDRESS | §15 23RD AVE. STREET ADDRESS

CITY-ST-2IP VERO BCH FL CITY-S7-21P

TITLE et & T T TR T S e B Detete™ -~ "[f TLE = s=rEES T AT T - =z oe eee— = [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [_] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

e [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TTLE 3 Detete TITLE [ Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP I CITY-ST-7IP

12. | hereby certity that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N

(hmes

does not qualify for the exemption stated in Section 119.07{3)i),
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iP Yowoé.

Farida Statutes. | further certify that the information

4-21- 03

772-278-4 681

Date Daytirne Phone #



