2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. P95000023940 Aug 22,2000 8:00 am

1. Entity N -

YODER'S EXPRESS, INC AMFNT 77 / Secretary of State
P Dﬂ,l’AR ' 08-22-2000 90220 038 ***550.00

Principal Place of Business Mailing Address

6986 BENEVA RD. S 3434 BAHIA VISTA ST.

SARASOTA FL 34738 SARASOTA FL 34239 puougee

us

F e e PR AT
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0577565 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Cartificata of Status Dasired .
. Fes Required

~ P

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —-—

Name

gg:‘CB'kH-‘l‘E?JlI)S]‘{: ST. Street Address {P.O. Box Number is Not Afceptable)

SARASOTA FL 34239

City ) FL Zin 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.

SIGNATURE : _
L . “Bignaturg, typed of printed nama of registered agent and ke of aqplit‘:_a?ia. :f'_' L (NOTE: Ragistered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10 . ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . ’ -ﬁjg:lgzn%ag ;.:;ﬁ;ﬁ]o:incmg 0 fgj-e%?ohi!:z SBS
{See criterla on back) D Make Check Payable to Department of State
1. L A .OFFICERS AND DIRECTORS 12, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P 1 Delele TITLE _ [ change [ Addition
HAME YODER, AMANDA J ' NAME
sTREET ADDRESS | 3434 BAHIA VISTA ST. STREET ADDRESS
CITY-ST-ZiIP SARASOTA FL 34239 CITY-57-2IP
TILE v O Delete TITE [JChange [ Addition
NAME YODER, ANNA MARIA NAME - e

sTReer aDORESS | 3434 BAHIA VISTA ST. STREET ADDRESS

_orv-st2p | SARASOTA FL 34239 anv-s1-20
e v 1 Defete TITLE . O change [ Adcion
NAME EMRICH, MARY LOU NAME

STREET ADDRESS

sTReeT AD0RESS | 3434 BAHIA VISTA ST.

CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP

TITLE ST 3 Delete TNLE ) change [ Addition
NAME EMRICH, TODD W NAME

STREET ADDRESS | 3434 BAHIA VISTA ST. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CIY-ST-2IP

TITLE 1 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2tP

TITLE O] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oalh; that ( am an officer ar director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
81700 0)4//@2_5‘—7#37

SIGNATURE: ,
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytirng Phone ¥

-- CR2E034 (5/00)



