2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000042425

1. Entity Name

RICHARD C. & ANDREA B. YOW, INC.

06-02-2001 20001 024

Maiting Address

1514 SEAGATE AVE
JACKSONVILLE FL 32250
us

Principal Place of Business
1514 SEAGATE AVE

JACKSONVILLE FL 32250
Us

660877

2. Principal Plice of Business 3. Mailing Address

A

M

Suite, Apt. #, etc. Suite, Apt. 4, ete.

Jun 02, 2001 8:00 am
Secretary of State

**%550.00

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number 59_3317549 Applied For
Mot Applicable
i Countr Zi Countr iti
P Y e Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
[} K qn
O'NEIL, EN B Strect Address (P.O. Box Numhbsr is Not Acceptable)
1009 218T ST. NORTH
JACKSONVILLE BEACH FL 32250
Ciy FL | Zwcoce
B. The above named entity submits this statement for the purpose of changing ite “egistered offic: or registered agent, or both, in the State of Florida.
SIGNATURE
sSignature, typed or printed name of registered agent and title if applicable. (NOT  Reqrstered Agent s ;nature required when rainstating) DATE
[ 3
9. This corpcration s eligible to satisfy its Intangible FILE NOW !l FEE 1$ $1|50-00 10. Election Gampaign Financing $5.00 May Be
Tax filing raquiremant and elects 1o do so / After MAY 1, 2'[ n Fee will be $550.00 Trust Fund Contribution " Added to Fees
{See criter a on back} Make Check Payail !e o Departrlnlent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PTD O Delete TTLE O Change [ Acdition
MR YOW, RICHARD C JR NAME
STREET ADDRESS 1514 SEAGATE AVE STREET AQDRESS
CIfY-ST-2P CITy-S1-ZIP
" JACKSONVILLE FL , -
TITLE O Delete TITLE [J Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDR!.SS
ony-57-7IP CITY-&T-2IP
L.
TITLE [ Delete TmmLE [ change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDR- 53
CTY-ST-2IP - - == T TN omy-st-zp T -
TITLE, [ Delete TILE, [ Changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRLSS
CHY-ST-Z1P CITY-ST-ZIP
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY. ST-ZIP CITY-ST-7IP
THILE O pelete TME Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITy-S1-21P CITy-ST-2IP
13. | hereby ertify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this repori or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or d rector
of the corooration or the raceiver or trustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blosk 12 if
changed or on an attachrment with an address, with all other ke empowere:
bt G
. o’ {Z e o - -
SIGNATURE: % _ S-)f-01 Sor-24%- 360l
SIGNATURE AND TYFED OR PRINTED NAME §# SIGNING OFFICE. OR DIRECTOR Date Daytima Phone #

oa21624

CR2EQ34 (10/00)

I~ |

i
\



