~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO5806

1. Entity Name

YODER INCORPORATED

Principal Place of Business

99138 US HWy 1
SUITE 7

KEY LARGO FL
us

Mailing Address

93198 US HWY 1

SUE 7

KEY LARGO FL 33097-2437
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FI
Jan 19, 2

LED
000 8:00 am

Secretary of State

01-19-2000 90289 030 ***150.00

I

|

I

IHRTRT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
34-06?2 160 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired 0O $8.75 Additional
Fea Reguired
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . s T e v owm  mar 4 A Name. ; -~ e ez m et i e s mmem . w e =
ANDEHSEN» WA Street Address (P.0O. Box Number is Not Acceptable)
DAMARON BUILDING, SUNE 7
KEY LARGO FL 33037 — 2. 4-27]
City Zip Code

9 \0B OVERSTAS YhGenuw iy

FL

8. The above named entity supmits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tille if applicable.

{NQTE: Ragistered Agent signature required when rainstating)

DATE

9. This corperation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

Frust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delste TITLE [JChange [ Addition
NAME ANDERSEN, LESLIE A. NAME

STREET A00RESS | 32004 LAKE ROAD STREET ADDRESS

CITY-ST-2IP AVON LAKE OH CITY-8T-2IP

MLE vD 1 Delste TITLE ) cChange [ Addition
NAME ANDERSEN, WILLIAM A. , NAME

sTReeT ADDRESS | PO, BOX 2367 N/A STREET ADDRESS

GITY-ST-7I9 KEY LARGO FL CITY-ST-ZP

TILE SD:. o 3 Delets TLE [Jchange  [J Addition
NAME - - ~-- | ~ANDERSENKATHARINE Y.- . - =~ [ MAME -- s - - R
STREET AZDRESS | 32604 LAKE ROAD STREET ADDRESS

CITY-ST-2IP AVON LAKE OH CITY-ST-21P

TIE o 7 Detete i3 [Clchange T Addition
NAME ANDERSEN, JAMES L. NAME

STREET ALDRESS | 805 CRYSTAL BEACH ROAD STREET ADDRESS

CITY-5T-2P EAGLE LAKE FL CITY-ST-2IP

TNLE 1 pelete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE [J Change ] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

EclYe this report agqequired by Chapter 607,

Mg does ot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Flofida Statutes; and that my name appears in Block 11 or Black 12 if

D (3x)AS)I~0 80

\
)

Date

Daynma Phone #

|

CR2E034 (9/99)



