2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K32205 Apr 30,2001 8:00 am

1 Enty Namo ecretary of State
YOUNGBLOOD ELECTRIC, INC. 04-30-2001 90141 007 ***150.00

Principal Place of Business Mailing Address
26307 HICKORY BLVD 26307 HICKORY BLVD
P.0. BOX 2714 P.0. BOX 2714
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 33359-2714
us us

: IEERRI

Suite, Api. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

2. Principal Place of Business Sﬁao‘“ﬂg t@?’fess 2 nie / H"m“ “l ““‘

City & State City & State

E fA g@ﬁ;l‘fj [::L v 4. FEINumber 65.0079845 Appied FOT

Mot Applicabls

7 ountey s tica $8.75 rdditional
3 //j) /L( ' &dﬁ 5. Certficate of Status Desired O Feo Required

6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
G DONALD THOMSON :
3461 BONiTA BAY BLVD treet Address [P Q. Box Number is Not Acceptabla)
STE 204
BONITA SPRINGS FL 34134

City s Zio Code

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

SIGNATURE
Sigrature, typed of or 1ted name ¢f registered 2gent and title { apolicahle (NOTE: Regsterad Agent s'gnature requirett when reinstating) DATE

9. This porpora:ion is eligible to satisty its Intangible 10. Election Camoaign Financing $5 00 vav Be

Tax filing reguirement and slects to-do so. . ion. a d. d to Fe&:e

(See criteria on back) 0 . Trust Fund Contribution Adde S
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change T &ddition
NAME YOUNGBLOOD, CHRIS L. e
szt Anokess | 26307 HIGKORY BLVD STREET ASDRESS
CITY-ST-21F BONITA SPRINGS FL CITY-8T-21IP
TITLE [ Deiete THTLE [ Crange (O] Additicn
NAME NAME H
STREET ADDRESS STREET ADDRESS i
CITY-5T-ZF CTY-§7-218 i
TITLE T Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-7IP CITY-ST-217
ILE T Delete TLE (1 Chasge [ Addition
NAME NAME [
STREET ADORESS STREET ADDRESS ‘l
CliY-ST-2IP GiTY-ST-21P i
TITLE J Delete mee [3 Change [!W
NAME NAME
STREEY ADDRESS STREET ADBRESS
CITY-ST-2iP CiTY-ST-ZP
TITLE [ Delete s [(Jchange [ Adeien
NAME NEME
STAEET ADDRESS STREET ADBRESS
OITY-SI-2P CiY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Forida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that 1 am an officer or diraclor
of the corporation or the receiver or trustee empowered to execute this report as requirad 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 iike empowered.

o Cé[’ffl- %mz(//a-& Jlesi et '7'223“4}/ Cﬁ[/ 6627?72

D TYPED OR PRINTED NAME OF SIGNING osFlc’Eg,én DIRECTOR 7 Date

Paytma Phare &

(V-1 ¥ Pl

CR2E034 (10/00)



