2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

YODER INCORPORATED

P05806

ecretary of State

04-11-2003 90104 020 ***150.00

Principal Place of Business

Mailing Address

SHFET— —Sume-—

KEY LARGO FL KEY LARGO FL

us us

2. Principal Place of Business 3. Malling Addrass

RA2S 0 OuERS €S \-\ww A4220 OV ERSERS {-\wq

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

VRN ERUNARAR AR

City & State Cily & State 4, FEI Number Applied For
34-%72160 Not Applicable
Zip Country- - --.- - Ziper e =z Country.. - REPRET—— - $8.75 additional
L B f D ; —
"'J"B 0.5_.‘ - 2 4_3 39)0-; -1 _-'L‘o(-bs- 5. Certificate ot Status Desired ‘a Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSEN, W.A.
<99188°OVERSEAS HIGHWAY
KEY LARGO FL 330372467

de (P.;())Box Number is Not Acceptable)

City

FL

-

Zip C% S-

B. The abave named entity submits this men ort

the obligations of regispyed agenl

T

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

‘(o]0

Signature. er:nle |sla

0 and title it apohcable

—“RCTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWIi! FEE IS $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 Contribution.

$5.00 may Be—‘
Added to Fees

10, OFFICERS ANC DIRECTORS 11. ADDITKONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD 1 Delote TALE [ Change [ Addition
NAME ANDERSEN, LESLIE A. NAME

sTreeT aDorkss | 32904 LAKE ROAD STREET ADDRESS

orv-si-2¢ | AVON LAKE OH CITY-S7-2p

me VD [T Delete TILE [ change [ Addition
NAME ANDERSEN, WILLIAM A. NAME

sTReeT ADiggEss | 1038 ADAMS DR STREET ADDRESS

crv-st-a¢ -|KEY LARGOFL - - - ---—- - .-Q.cny-st-ap - |- R Ly

TITLE sD 7 Delste TLE [ cChange [ Addition
RAME ANDERSEN, KATHARINE Y. NAME

STREET ADDRESS | 32904 LAKE ROAD STREET ADDRESS

CITY-ST-ZIP AVON LAKE OH CITY-ST-ZIP

TITLE D [ oelete TTLE [ Changs [ Addition
HAME ANDERSEN, JAMES L. NAME

streeT ancRess | 805 CRYSTAL BEACH ROAD STREET ADDRESS

CITY-ST-2iP EAGLE LAKE FL CITY-ST-2P

TILE [ Delete MLE . [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP GITY-S1-2P

TITLE O Deleta TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

12. [ heraby certify that the information supplied with this filin g do
indicated on this report or supplemental report is trus an

of tha corporation ar the receiver or trustee emp s

b empowered.

AQUIRED

es nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
etate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(30%) A4S\ -0 AOD

Ve o

SIGNATURE AND TYPED ON RRIrED RETAR-S

SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #

1E99240

A

CR2E034 (10/02)



