2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PG7000054765

THE YARD MAN, INC. =~ 7A€ Gecer CX7REME fnc

FILED

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90033 001 ***150.00

Principal Place of Business Mailing Address
6753 THOMASYILLE RD.. SUITE 108-235 6753 THOMASVILLE RD.. SUITE 108-235
TALLAHASSEE FL 32312-38%7 TALLAHASSEE FL 32312-3966
20Y 2 Cilliom Ln
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State —_ City & State 4. FEI Number Applied For
ﬁm&o’j&c ~ < 59'3462036 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
373 OS/ o fl 5. Cerlificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

- :‘}DEWE&?DAV}DT A S R R e i, -

Name .DW/D A.DJML(‘

= ) Streeandres(S/(P.O. B3X Nimbej is Not Acgaptable)
R -/

6753 THOMASVILLE RD., SUITE 108-235 /¢ Ot Lo
TALLAHASSEE FL 32312-3837
City ip Code
7 o/lohassee FL | 32555
8. The above named entity submits this stalement fgrthe purpose.ef changing its registered office or registerad agent, or both, in the State of Florida.
N . ‘,, ? 9

SIGNATURE ——72" '/é//

Signature, ypeﬂ' or prgr_nlad name of registered agent and ttle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

L O T R R LAY L
s T (e r gers o m
9. This corporation is eligible to satisfy its'intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added t
i . 0 Fees
(Seecriteriaonback) |, ~ o . - Z/ Make Check Payable to Department of State, . o P

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O belete TILE [JcChangz [ Acdition | &
NAME DEWELL, DAVID A NAME ot
STREET ADDRESS | 6753 THOMASVILLE RD., SUITE 108-235 STREET ADDRESS ]
CITY-ST1-2IP CIFY-8T-2IP i

_TALLAHASSEE FL 32312 Y
TITLE STD [ Delets TLE Clchange [ Additien | €
A DEWELL, DEBORAH L A
STREET ADDRESS 6753 THOMASV"_LE RD‘ SU"E 108-235 STREET ADDRESS
CIY-ST-2F | TALLAHASSEE FL 32312 cine- T2
TAE [0 Delete TWILE [l cCharge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-S8T-2IP
TITLE 1 pelete TITLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
CITY-81-ZiP CITY-ST-2IP
ILE [ Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE 2 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with

ess, with all other like empowered.

EN

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

//Z i/ao 52 3Fg {7;*7J




