2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ADr 07, 2003 8:00 am
DOCUMENT #  P99000008046 ecretary of State
1. Enity Name 04-07-2003 50196 033 ***150.00
YOUNG MANN SPECIALIZED LOGISTICS INC.
Principal Place of Business . Mailing Address
5789 FALLING TREE LANE 5789 FALLING TREE LANE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
S — AR AR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 0 CHECK‘ HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-2149040 Not Applicable
zp Country zp Country 5. Certificate of Status Desired [ ,?f;;'esqﬁﬁ’éﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - K T = e B == Name"‘ R TR frre v e oame YRl .- [ e [
ANDERSON' MATTHEW M Street Address (P.O. Box Number is Not Acceptable)
5789 FALUNG TREE LANE
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register'e'afagent.

o

SIGNATURE o

Signature, typed or prin(e_d_-_name of registerad agent and title if applicable {NOTE: Ragistered Agent signature requirad when reinslating) DATE
FILE NOWII! FEE IS $150.00 :
. 9. Election Campaign Financin
S After May 1, 2003 Fee Will be $550.00 TrustiFund Cofwlr?bution ’ | fc?d'gsqoﬁif °
" Make Check Payable to Florida Department of State '
10, . "= QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 147~
IME D . O Delete TILE . 1 Crange  [J Addition
- NAME ANDERSON, MATTHEW M NAME
STREET ADDRESS | §789 FALLING TREE LANE STREET ADDRESS
CIrY-S1-2IP PORT ORANGE FL 32127 SITY-8T-71P
TILE [ Delete TMLE COchange O Acdition
NAME NAME
=
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP o - CIY-ST-2IP .
TITLE [ pelets TITLE [ change [ Addition
NAME S e e e T e e WNAME L el o e e e e v e e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-7IP
TITLE [ celete TMLE {JChange [ Additien
NAME = ) riaie
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ITY-ST-21P
TILE . (2] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-$T-2IP
TITLE {1 Delete JATLE [JChange [T Addition
NAME {{AME
STREET ADDAESS 4TREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee e Wi to x?ﬁule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il opher like empowered,

ZQUIRED A/, [e5  3f/Hr-7348

SIGNATURE:

SIGNATURBIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytims Phons #

FIrI g

nw

CR2E034 (10/02)



