2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2001 8:00 am
DOCUMENT # L42981 Secretary of State

1. Entity Name:

Y.C.S. TRUCKING, INC. 05-29-2001 90010 022 ***550.00
Principal Place: of Business Mailing Address
1305 N.W. 65 PL 1305 N.W. 65 PL
FT LAUDERDALE FL 3309 FT LAUDERDALE FL 33309 879529
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 31'1289356 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T e T e————— - oF-MNamp - ——— e e e e - —— Tm— T e
YOWELL, KENNETH
Street Address (P.C. Box Number is Not Acceptable)
1305 N.W. 65 PL
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registerad agent and title f applicable. {NOTE Registerad Agenl signatura required when reinstating) DATE
T LK
9. This corporation s ellgib\; to sat:sfyéts Intangible FILE NOWl! !vFEE IS_"$'|:SP.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g r.e,quuemem and elecls 10 ¢o so. After MAY 1, 2q |l Feewi b?{$‘_550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) O Make Check Payalt eto Departn;l?nt of State
11. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Detete TITLE [J Change [ Addition
HAME YOWELL, KENNETH NAME
SIREET ADCRESS | 3013 NW BOTH ST STREET ADDRESS
BiTY-ST-2IP FT LAUDEHDALE FL CITy-ST-2IP
T ' 7 Delats T ) Crange [ Addition
NAME YOWELL, CAROL NAME
" STREET ADDRESS | 7805 ELLIS RD STREET ADDRESS
CITy-S7-21P MELBOURNE FL CIy-gT-21P
TITLE - -~ = -7 -Delete™ TITLE e Lot - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IP CITY-81-2IP
IMLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITy-G1-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ 4adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
nITY-57-2P cITY-S1-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under oathy; that | am an efficer or director
of the carporation or the receiver or trusteg empoewered 10 exacute this report i 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 ali r like empowered.

SIG NATL' R E : h&%n jED OR PRINTED NAME OF SIGNINGgg : J YON@LL—. b—-—' Zg ' O , q 5\,.{ ‘973 : q c’%

UL 8

CR2E034 (10/00)



