2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  KOOO031 Secretary of State

1. Eniity Name

YELLOW WATER FINCO, INC. 03-03-2002 90123 023 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 805 P.C. BOX 605 i

WHITEHOUSE FL 32220 WHITEHOUSE FL 32220
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Mar 03, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59—2857573 Mot Applicable
Zip Country Zip Country I ‘ $8_75 Additionat
5 Cer?wflcate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T [ Lyndd B Ajiock

DEAS, WILLIAM J.

ree rebs (P.O. umper j \cobptable
2215 RIVER BLVD VSE O RIVES PIFEE Ll

JACKSONVILLE FL 32204 /500

S TJachsonui le FL | 352,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf, or both, in the State of Fiorida,

Lynda K_Syeock /192

SIGNATURE
&\gﬁa’ture‘ typad or hofiad r\yﬂ of regi—sad agent and title if applicable. qﬂO'{E; Registered Agent signature réduired Hhen reinstating) DATE
[
9, ?I'_hlsff:r.orporathn is ehtgibd tT setmsiry(\jls Intangible FILE NOW!!! FEE !Si': $150.00 " 10, Elestion Campaign Financing $5.00 May Bo
ax lifing reguiremnent an elects 1o do sa. After May 1, 2002 Fee will be $550. ! Trust Fund Contribution. O Addedto Fees

{See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE : [ Change [ Addition
NAME MILLER, FRED B., JR. NAME
sTReeT ACDRESS | 1840 SEMINOLE RD. STREET ADCRESS
crv-s1-2F | JACKSONVILLE FL CITY-St-2P
TMLE VPD 1 Delete TLE [ Change [ Addition
NAME LOCKWOQD, TRUDI M NAME E
STREET ADDRESS | 1840 SEMINOLE ROAD STREET ADDRESS ;
GITY-ST-2IP JACKSONVILLE FL CIFY-ST-2P I
TITLE _ - - 1 Detete TIMLE —_— —me—— [ Change [ Addition
NAME - ! NAME
STREET ADDRESS | - i STREET ADDRESS
CITY-ST-2P A : . CITY-ST-2IP
TITLE é. - [ Dalete TLE {J Change (] Addition
NAME L NAME
STREET ADDRESS | Lol STREET ADDRESS
CITY-ST-2IP N g CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE- 7P .

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e, ARy ey Tt N ) :J'f‘cn NGRS ! .
SIGNATURE: ' 7Ly .if';’,sf-ﬁ'.-:%fgbtfzigii’,ﬂ [-20- 2002 95{-38¥-6737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #
| N o o

:

AY

CR2E034 (9/01)



