FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 10,2002 8:00 am
€

'DOCUMENT #  P99000008046 cretary of State
1. Entity Name .. - sk
YOUNG MANN SPECIALIZED LOGISTICS INC. ‘ / 09-10-2002 90209 035 771 30.00
Principal Place of Business | Mailing Address
5789 FALLING TREE LANE 5769 FALLING TREE LANE TTvwv
PORT ORANGE FI. 32127 ‘PORT ORANGE FL 32127 )
i |
R RR M
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEi Number 52_2 149040 Applied Far
' Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
ANDERSON, MATTHEW M
Street Address (P.Q. Box Number is Not Acceptable)
5789 FALLING TREE LANE

PORT ORANGE FL 32127

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
.Signature, typed or printed name of registared agent and title If applicable. [NGTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its intangible +FILE NOW!!! FEE S $550.00 . S ‘ .
. . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. - After September 13, 2002 Fee will be $750.00 Trust Fund opntr?buti an 9 O fggjqoh;l?;sae
(See criteria on back) ‘E Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [T Delete TME [ change [ Addition
NAME ANDERSON, MATTHEW M NAME :

streeT anoress | 5789 FALLING TREE LANE STREET ADDRESS

ory-st-zp | PORT ORANGE FL 32127 CITY-ST-2P

TITLE O pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ) [ Gelete TITLE Clchange [T Addition
RAME NAME

STREET ADDRESS - STREET ADDRESS e

CITY-ST-2IF CITY-ST-2IP

TTLE 1 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Tme - . [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 807, Florida, latutes and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all o

SIGNATURE; ___STGA72 225 A ) 72
! Qﬂzﬁn&ﬂas oF snanma OFFiCER OR DIRECTOR \_) \

S|GNATURE‘AND TYPE \ Date

Daytima Phone #

CR2E034 (4/02)

Livva.



| e Qe
| o '*W

A

Florida Division of Corporations
Uniform Business Report. Flhngs
P.O. Box 1500

“Tallahassee, FL 32302-1500

Dear Florida Tax Representative:

Please note that Young Mann Specialized Logistics Inc. did not receive
the prior notice related to the 2002 UBR I klndly ask that the late fee be waived.

Thank you for your attentlon in this matter..

Sincerely w"

Matthew Anderson, President




