e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P96000045585 Secretary of State
1. Entity Name
YERKES ENTERPR]SES' INC. 01-13-2003 90472 019 ***150.00
Principal Place of Business Mailing Address
19830 LITTLE LN 19830 LITTLE LANE
ALVA FL 3390 ALVA FL 33920
- VIR A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65%72402 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ge‘;esq S:i;ici’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* I —_ T - - - ° Name -
YERKES, PRISGILLA € Street Address {P.O. Box Number i N‘ot Acceptable)
T e 0. Box is D
19830 LITTLE LANE
ALVA FL 33920
¥ City FL |7 Code

B. The above named enlity submits this statemeni for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
the ¢pligations of registered agenl.

CR2E034 (10/02)

SIGNATURE
» Signature, typed or prinad name of registered agant and titla if applicable {NOTE: Registered Agent signaluré required when reinstating) DATE
FILE NOW!'! FEE IS $150.00 ‘ ) ) .
Ater My 1, 2003 Foo willbo 55000 s Socton s erong 35,00 Wy oo

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SD O Detete TIME [l Change [ Addiion
NAME YERKES, PRISCILLA E NAME
sTReT Aconess | 19830 LITTLE LANE $TREET ADDRESS
crvst.ze | ALVA FL 33920 CitY-ST-2P
TITLE P ] Delete TITLE [ change [ Addition
NAME YERKES, CLYDE A NAME
streer aoress | 19830 LITTLE LANE STREET ADDRESS
orr-st-zp | ALVA FL 33920 CITY-§1-2P
TME O palete LE [ cChange  {7] Addition
NAME ~ o - ) o " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-5T-2P
TITLE 1 pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-TP
TITLE [ celete THLE [JcChange [ Addition
NAME NAME

. STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP ! CITY-§T-2IP

12. {hereby cerlify 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute \his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attachwt with an address, with all othgr [ike empowered. ’g c

rsailla. ¢ €. - .
= D Qar . &, 20603 239G - TA8 - ATER

)]
25\
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e |

Loty
P

SIGNATURE:




