-

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000069555

1. Entity Name

YOUNGBLOOD SANITATION, INC.

4121,

Principal Place of Business Mailing Address
P.O. BOX 4091 P.O. BOX 4091
N FT MYERS FL 33919 N FT MYERS FL 33918

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apl. #, elc.

FILED
May 09, 2003 8:00 am
Secretary of State

04-21-2003 91202 038 ***150.00

JUVVwrr = -

RGN ERN

[] CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Numbe| Appliec For
0l 0133180 Aol
ae Country Zip Country 6. Certificate of Status Desired 0 $8.75 Additionat
Fae Requirad
6. Name and Address of Current Registerad Agent _ — __ 7. Name and Addreas of New Registered Agent. .. _ )
g Name
~ YPUMGBLO00; ROKADYE: - C aresen ro RN e ’
rae 0. BOX MW TS Cap! 2,
6261 POLING LN
N FT MYERS FL 33917
: W City FL [ ZpCode

8. Thg above named entity submits this statament for the ™
the obligationafrmmirtana r =2t

© taw -
w

rearn \.-I-.‘-.nanglng its registered office or ragistered agent, or both, in the Stare of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE . [t ‘ T Ty, ) . T = T — -
i Stiratuwe, typed of printed e of r'y(cmﬂ Wﬂb ?Gpamm.‘ (NOTE: Registarad Agenl sonature réQuissd whan réinsiating) DATE
LE V (
FILE NOWN! FEE IS $150.00 .
9. Elsction Campaign Financing $5.00 May Bs
_After May 1, 2003 Foe will be $550.00 Trust Fund Contribyiion. Added to Feas

0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 N
TTLE * 7 O3 Deteta TME OJchange [ Addilion | &
NAME OUNGBLOOD, RONALD E NAME : E:
smeevaporess P.O. BOX 4091 STREET ADDRESS g
CITY-ST-2F FT MYERS FL 33018 CTY-ST-TP G
e ] Delee e Domne Ol Addtor | &
NAME OUNGBLOOD, PHILUIP E NAME
smeet Aookess 20301 HASKINS RD STREET ADDRESS
arv-st.ze N FT MYERS FL 33917 CTY-ST-2P
Tme ; . : 3 Oetete TME O crange [ Addition
NaWE WOLW%LD’;?O Merritew J. . NAME
e iortss IO 8 S E RS - —- oo e o T W s AR | - E - = -
CITy-51-2IP , . quqp ciTY-ST-2°
WLE Treab, Dantel &. 3 Delete HIE Ochange () Addition
NAME NAME
ooz | 562 A= B s s
CITY- 572 Pokeedia, F- 22222 cTY-§1-2p
TME : O peiete me D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZtP Cny-ST-2P
TIILE [ Defeta TIE [OJchenge [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CmY-s1-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filin does not guali
indicated on thls repert ar supplementat report is true and accuréle ang
of the corporation or the receiver or trusiee empowerad o execus Ih

bl other ‘ A

my signatura ghall have the same leg
ort as required by Chapt?r 607, Flovida

changad, of on an attachment wilh an addrass. wil

f-dor the exemption stated in Section 119.??&3)0), Florida Statutes. | further cartity that the information
al effect as
Statulas; and that my name appears in Block 10 or Block 11 it

if made under oath; that | am an officer or director

SIGNATURE:




