o | FILED
- 2003 'ror PROFIT CORPORATION / Apr 21,2003 8:00 am
—_UNIFORM BUSINESS REPORT (UBR) = .. ecretary of State

' el A 04-21-2003 90361 015 ***150.00

f‘DOCUMEN‘[#_;998000018'408: il

. _Entfty.rdarpg. et i i i
ONE MQORE YARD, INCORPORATED

2 ‘ pi 3 Mailing Address
1747 NEW HOPE ROAD 1301 W. GARDEN ST,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number B Applied For
... |GULF BREEZE FL o = :PENSACOLA..FL __ ... .~ t58=3502039: - —  “["|Not Applicable
3 225.,:6 1 Country 5 225.p0 1-4504 Country 5. Certificate of Status Desired |:| gsa'giq:i‘;zional

7. Name and Address of Current Registered Agent

N

B.?i.nSeS & SANDFORT ACCOUNTANTS, PA
Street Address (P.O. Box Number is Not Acceptable

1301 WE%T GARDEN STREE

Ci Zip Cod
PENSACOLA FL |56,

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 . /\a
. E . Signature, typed or printed name of regis! agent and titl icable. NG’ egistered Agent signature required when reinstating) DATE

‘Lf 9. This corporation is eligible lo satisfy its Intangible
- Tax filing requirement and elects to do so.

_ (See criteria on back) ) i .
Mmoo : % QFFICERS AND DIRECTORS
me:  ¢|D iy
of wwe. LD FLOWERS, MICHAEL
| smeeraooress| 1747 NEW HOPE ROAD
‘lor-st-2p  |GULF BREEZE FL 32561
| e
NAME i
STREET ADDRESS
CITY - 5T ZIP
TME
Ve ——
STREET ADDRESS
CITY. §T. 2P
TITLE
NAME
STREET ADDRESS
CITY-8T-2IF
e
NAME
STREET ADDRESS
CITY - 5T-ZP
TITLE
NAME
STREET ADDRESS
emy-stzp | e

13. | hereby certify that the information supplied with this filing doas not qualify for the ex 9.07(3)(j), Florida Statutes. | further certify that the
, information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered.

. : - . .
SIGNATURE: ~—Z———————_ 2=/ 3"4) 5 850932203
te

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf Daytime Phone #

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. I:i Added to Fees

STF FL32381F 1



