. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P02000082128

1. Entity Name

YESTERCO, INC.

Secretary of State

02-13-2003 90226 024 ***150.00

2%

Mailing Address
12509 GALLAGHER BLVD.
PORT CHARLOTTE FL 33381

Principal Place of Business
12509 GALLAGHER BLVC.
PORT CHARLOTTE FL 33381

2. Principal Place of Business 3. Malling Address

MBI TAOR B

Suite, Apl. #, efc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FELNumb Applied For
/‘é - %/0 4/ é 3 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——f== =t = ——— = |=Ngme~ o - —— - B —— -

ABRAMS' CHARLES N Sireat Address (P.C. Box Number is Not Acceptable)

12509 GALLAGHER BLVD.

PORT CHARLOTTE FL 33981

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typsd or grinted name of ragistered agent and 1itle if applicable.

(NOTE: Registered Agent signalurs requirad when reinstating)

DATE

|

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. . OFFICERS ANC DIRECTCRHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE O oalete TLE Fres dentT Clchange [ Addilion | €
KAME NAME KAREN A. A BRAMS ¢
STREET ADORESS sweranoiess | /250G Gellag hee. Sivd. ::
oITY-ST-2P CITY-ST-ZIP et Chealotte, Ffe 3328/ g
TIMLE O petete TIE Vice Presiclems = [JcChange [ Addition §
HAME NAME Cheles N. AELAmS

STREET ADDRESS STHEET anDREss | /2509 Be //;5/,.-@ Bevof

GITY-ST-21P avsre | fet Choobhty AL 5398/

_lTmeE o [:Dolete: :Tmf_::__—.—.&c.eg_:(c_g [.Change  [7] Additicn 4
NAME NAME Marvea Z AReANS :
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-§T-2IP - .

TME T Delete TME T7Reasure [l change [ Addition

NAME HAME ChAcrefes V. ABRAAS

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai“me information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 address, with all other like empowered.

SIGNATURE: o A A& Q7407 PU-E5F LY

Date Daytime Phone #




