&
2000 UNIFORM BUSINESS RJP_QM (UBR)

DOCUMENT # P99000008046

1. Entity Name

YOUNG MANN SPECIALIZED LOGISTICS INC.

Mailing Acdress

5789 FALLING TREE LANE
PORT ORANGE FL 32127-79%3

Printipa) Place of Business

5789 FALLING TREE LANE
PORT ORANGE FL 3127

2. Princlpal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. &, etc,

4/2

FILED
Jun 29, 2000 8:00 am
Secretary of State

04-22-2000 90008 045 ***150.00

—— e

DO NOT WRITE {N THIS SPACE

Cily & Siate City & State 4. FE! Number Applied For
52 ~ 25 D Mat Applicable
Zip Country Zip Country ) ) $8.75 additional
5. Cartificate of Status Desired 0 Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - = D e s Name - - i
ANDERSON, MATTHEW M Street Address (P.O. Box Number is Not Acceptable)}
5789 FALLING TREE LANE
PORT ORANGE FL 32127
City Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or bolh, in the Slate of Fcrida.
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WE . _--‘- - AHDEBSON' mm'Ew M B T R 'NAME ) .--- P T T Q_
swReT AncRess | 5789 FALLING TREE LANE STREEY ‘ADDRESS §
CITY-5T-21P PORT ORANGE FL 32127 cIy-s1-29 ﬁ
TMLE 7 Delate mE {JChange [ Addition | ©
NAME HAME
STREET ADORESS STREET ADDRESS
TS0 CIFY-ST- 2P .
TILE CJ perera TME [JChange [ Addition
NAME - v : - oM R
STREETADDRESS | . .1 swmeEr apoRess i R ,
CITY-$T-2F CITY-§T-DP
mne [ Delete me [ change (T Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITe-S1-2P
e 3 telete [ Charge {1 Addition
NAME NAME
STREEF ADDRESS o STREET ADDRESS
| CY-ST-ZR - G- S1-2P .
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13. | hereby cemg.that-the information.supplied with this fiin
i rapor,ecsUPREmental

of the corporation or e recewer o, --- i,
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UNTED NAME OF SIGNING OFRICER &)
e

: doss ret guality,for the exemption stated in Section 119‘.@?&3){i).‘ Fiorida Statutes. | further certity that 1R informalion

is irie and accurate and that my. signature shall have the same legal effect as if made under, oath; that | am an officer or. director _

0 exacute his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 121if
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