2000 UNIFORM BUSINESS REPORT (UBR) A 12F12]flg(]))8-00
DOCUMENT # P98000073842 rlsz, :UY am

7 Enty Name - - ecretary of State

04-12-2000 90023 007 ***150.00

S/B YANKEETOWN, INC.

Principal Place of Business Mailing Address

36 63RD STREET P.0. BOX 96
YANKEETOWN FL 34498 TRENTON, FL 32693

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, efc. - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A " 59-35451 55 Not Applicable
Zi Count Zi Count .
P v P i 5. Certificate of Status Desired [ | ?ese gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e M Q' Q,CLL\,S—W
' Street Address (P.0. Box Number js Not Acceptéﬂle)
CAUSEY, KATHRYN F. | roet Address [0 Boxjumber s Not MNBID
413 NE 7TH STREET : po @ Sl Sk
TRENTON, FL o : TS
: i
shenttws 29 FL | 24693

9, Thi tion is eligible to satisfy its Intangibl e G FILE NOW]!I FEE IS $150 00 . . - ) -
" Tax fling requitement and elects f0.d0 5. - After MAY 1, 2000 Fes willbe $550.00 .~ | ™ Bleciion Campaign F nancing $5.00 may Be
{See criteria on back) K,M}ak\e Chgck Payable to D‘ep‘artment of State Tus niri ) Added to Fees

1. OFFICERS AND DIRECTORS - | EF ADDITIONS/CHANGES TO OFFICERSAND DIRECTORSIN 11 |
TTE PRES & DIRECTOR Dekete TME } Change Addiion | &
NME WILLIAM R. COX 2 HAME L [ &
STREETADDRESS | 1§ PATRICIA DR (MAIL: P O BOX 55) STREET ADDRESS §
OTY-ST-2F | YANKEETOWN, FI_34498 : aryst-2p R ]
e SEC-TRES. & DIRECTOR (7] Deete TITLE (] Change || Addtior 5
NAME LILLIAN M. COX NAME
STREETADORESS | 19 PATRICIA DR (MAIL: P O BOX 55) STREET ADDRESS
orv-sT-ZP I YANKEETOWN, FL_34498 Cvy-ST-2F |
TME DIRECTOR o[ ek TITLE [] change [] Addiion
NAME EDWARD F. MCGINNIS NAME
STREET ADORESS | 19 PATRICIA DR (MAIL: P O BOX 55) STREET ADDRESS
arv-sT-7P | YANKEETOWN, FL 34498 ciry - sT- 2P
TITLE [[] Delete TITLE [j Change [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87- 2P : CITY - 8T 2IP
TIMLE [] Deete TITLE : [ ] Change [ | Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY - 8T- ZiP
TITLE [ ] Dekte TILE D Change D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-ZP CITY - §T- 2P

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 the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 123 j%nged , 07 on an attachment with ress, with all other like empowered.

SIGNATURE: /7 Wikdigem Ry Z L5002

SCERATORE AND TYPED OR PRIVIED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

STF FL32381F .1



