2001 UNIFORM BUSINESS REPGAT (UBR)

DOCUMENT # PO0000042999

1. Entily Name

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-07-2001 90163 036 ***150.00

' BERNICE YARBORGUGH, INC.

Principal Place of Business

115 § 5TH 8T
HACCLENNY FL 32063

Mailing Address

115 8 5TH §T
MACCLENNY FL 32063

2. Principal Place of Business

3. Mailing Addrass

o

SUitf-z. Apt. #, elc,

Suite, Apt. #, oic.

Y

DO NOT WRITE IN THIS SPACE

T

(Sew criteria on back)

Make Chack Payable to Depariment of State

City,& Stale City & Stale . 4. FEI Number Applied For
i 59— 364333% es Applcaiie
|
~ 2, ~Couniry Zip | Goumy .| 5._ceniticate of Status Qesired  _[__ ;ﬁ%&é}%‘ﬂ“ﬁﬂ.- S
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o e ———— = == - e | NBMD iz - LS )
! ;
. YONG, FRANK J
Streel Add P.O. Box Number is Not Accepiable
' 1050 RIVERSIDE AVE fe0! Addreas (P.0. Box Nuiber is Not Acceplabie)
. JACKSONWVILLE FL 32201 -
: = ' J
- 4 City ' FL Zip Code
8. The'above named entlty submits this statement for the purposs of changing ita registered office or registered agent, or both, in 1he State of Florida:
| | |
SIGNATURE ;
| Signaturs, typed or prinled nermne of regrstarad et and tide It appicenla, {NOTE: Regisierad AQONT SipNatuns raqun’&d Wi MENEIDLNG Y \DATE
9, Thlé corporalion is eligible to satisly its Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaicn Finan cl:-a
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Cc?mrigbution. ¢ $5Q dd'eodowh;zfe

1. K OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ . O pelete e : Clthange  [J Addition | S
NANE ! Berarce K. ‘f’eéawq ¥ A RAME g
swepaonhess | 118 San FA FoFH S, STREET ADDRESS 3

; . il a
CIvY-ST-2P /74“4””}.‘ ~/ 332063 CITY-51-ZP i
TINE s 1 oelete e O change [ Addition g
NAME , &AN--te k K'ﬂép”tg‘ NAME
STREETADDRESS | +7 5 S Yk L. £F6 9. STREET ADORESS

OS2 >/'74,:/em”}.'-.-/c'/.- . BR08F .. .. . _jj oSt . I O .

me | 4 3 Deletz FILE Clchange [ Addition
NAME ! betanire K Yoar aﬂo«y‘ i RAME
STREETADORESS | F4 5 ~ Faow P F o FRA—S¥ ™ = “STREET ADDRESS | — — —~ e s - ooz
o-S-20 | P foninn, F~F. B2 0L 3 OITY-ST-2P
me 7 O Detete TILE Olchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S1-5p CAY-ST-2P
me | 7 Delete TIE [Change [ Addition
NME HAME :
STREET ADDRESS STREET ADDRESS
CIV-5T- 7P CITY-ST-2P
me 1 Delete L Olcange [ Addtion
NaME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the informalion supphied with this fiIing
indicaled on this report or supplemental report is true an
of the carperatlon or the receiver or frustee empowared (o execule this repori as r
changed, or on an attachment with an address, with all other like empowerad.

e

does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same legal effecl as il made undar ozth; that | am an officer or director

aquirec by Chapter 807, Florida Stalutes; and that my name appears in

Block 11 or Block 12 if

CGIGNATURE AND TYPED OR

SIGNATURE:

HAME OF SKiNIN
[

FFICER OR DIRECTOR




