2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000046704 ng 10, 2002f8:00 am
1. Entty Name ecretary of State
YOST, INC. 02-10-2002 90022 039 ***150.00
Principal Place of Business Mailing Address
PO. BOX 1719 P.O. BOX 1718
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423 ‘
2, Principal Place of Business 3. Mailing Address ”ll”l“ m m” ||”| |||” |||H |||H ||||| Illll Im] ||IN “m Illl lm
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number : T Applied For
59-3666374 Not Applicable
P Country Zip Country 5. Certicate ol Status Desied (] 58+7 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - ~MName
GARR]GK, DAVID M Sireet Address (P.0. Box Number is Not Acceptable}
420 NW 6TH STREET
CRYSTAL RIVER FL 34428
City FL Zip Code

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

SIGNATURE

v Signature, typed or printed name of registared agent and litle if applicable. {NQTE: Regislerad Agent signature raquired when reinstating) DATE
A N N ) "
9, iglsfﬁprporatu?n S\;:tglblde l{IJ sa:t:s;iy(ljts Isntang|ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x iling requiref and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ pelete TIMLE [Clchange  [J Additien
HAME GARRICK, DAVID M NAME
STREET ADDRESS | P.0, BOX 1719 STREET ADDRESS
crv-s-2p | CRYSTAL RIVER FL 34423 CRY-ST-7IP
TITLE D [ pelete TIMLE [l change [ Addition
A GARRICK, JOSEPH D NAvE
STREET ADDRESS Po Box 1773 STREET ADDRESS
CITY-ST-2IP CRYSTAL F“VER FL 34423 CITY-ST-ZIP
TITLE [ Delete TITLE ) ] change [ Addition
NAME ™ - ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CITY-ST-ZP. -~
TILE [ Dslete LTILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-§7-ZIP CITY-ST-Z2IP
TITLE : . O Delete ] Change (] Addition
NAME .
. STREET ADORESS REET AQPAESS
CiTY-87-2IP ’ IP

13. | heraby certify that the information supplied with this filing does not qualify for ption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
ingicated on this report orfsupplemental report igfrue and accurate and that ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rgceiver or trgstee em erad to exacute this repopl as+Equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachdqrentwith arj addres:

SN AR T RRETD /2002 352 Swd §ocd

SIGNATURE:

GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (9/01)



