FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  P92000004569 - Secretary of State

1. Entity Name

GEORGE YOUNGS CONTRACTING, INC. 02-21-2002 90005 026 ***158.75

Principal Place of Business Mailing Address

6415 HWY 41 SOUTH (o 4/S US HWY 4/ Soupff15 HWY 41 SOUTH

PALMETTO FL 34221 , PALMETTO FL 34221
RusK N Flord 3 357

5 O

(e41S US Ay 4] Soutl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cny & State 4. FEI Number Applied For
U’6I‘JN FZ,O{Z-] DA 650372928 / Not Applicable
Zip Country Country . . $8 75 Additional
535,-70 UN”ED gm 5. Certificate of Status Desired []/ Fee Required
6.. Name and Address of Current Registered Agent = __ _ 7. Name and Address of New Registered Agent
" | Name

YOUNGS' GALE D Street Address (P.C. Box Number is Not Acceptable)

B41I5HWY 41 SOUTH o155 US My 4/ Soury

PALMETTO FL 34221 RMs(m!A Floribh 32570

City FL Zip Code

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

-GALE Youmts - \ice Presidenr i!aalaoo;;

SIGNATURE
Signaturs, typad or prinled name of regisfdrsd agent and titigff applicable. (NOTE: Registered Agent signatura raquired when reinstaling) DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . e
o ) 10. Election Carnpaign Financ

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TruslIFun q Cc?ntlr?buiilon g O i;jd.eg({ohg?;fe

(See criteria on back} O Make Check Payable fo Departmen! of State : '
11. OFF{CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIT,E P O pelete TILE [ change [ Addition
NAME YOUNGS, DELORIS E NAME
STREET ADDRESS | 704 45TH STREET EAST STREET ADDRESS
CITY-ST-7IP PALMET[O FL 3421 CITY-ST-2IP
TITLE VP O Delete TITLE [J Change [ Addition
NAME YOUNGS, GALE D NAME

STREET ADDRESS 4003 3 AVE BLV E STREET ADDRESS
CITY-87-2IP PALME‘TO FL 34221 CITY-ST-2IP

TILE [ Delete | TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STHEET ADDRESS

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

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered. 7
’ oB

SIGNATURE: siGALE ‘/OLWAé' V(OE PQ!:5I.AW ISDJQSZ 155

SKENING OFFICER OR DIRECTOR Date Daytima Phane #

N BAAT]

A

CR2E034 {9/01)



