FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

t, f Stat
1. Entity Name 04-02-2003 90118 003 ***150.00
A.D. YOUNGBLOOD, INC.
Principal Place of Business Mailing Address
6826 EAST GATE ROAD 6826 EAST GATE RQAD
MILTON FL 32570 MILTON FL 32570
Suite, Apt. #, efc. Suite, ApL. #, etc. ‘[ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3560299 Not Applicable
Zi C 1 Zi Count it
P i ouniry e ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ Name : . - T e e N
YOUNGBLOOD' ALGIE D Street Address (P.O. Box Number is Nr;t Acceptable)
6826 EAST GATE RD o
MILTON FL 32570
City FL Zip Code
8. The above ffarged enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatigns fregLstered agF‘n
IR n_‘ n v ~ N
| siGNaTUREL - ' . S LY S, a e
: Eignalure. typed or prim;g m;v'reasﬁrad—a'g?ﬂaﬁd titg it applicable. (NOQ' c-registerad Agaht s:gnature'wbuared when re\nstaurm) L _'EﬂTE” - ~
FILE NOW!!! FEE 1S}$150.00
- N . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ? 'Err3§: .ﬁzn?jag]c?n?;?bnu[i:r? e O fg;e?j?owll?;ss ©
Make Check Payable fo Florida Department of State '
10. # OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P - O pelete TME : {J change [ Addition
NAVE YOUNGBLOOD, ALGIE D NAME
sTREET A0DRESS | 6826 EAST GATE ROAD STREET ADDRESS
orv-st-ze | MILTON FL 32570 £ITY-§T- 2P
TITLE VP O belete TIMLE [ Change [ Addition
NAME YOUNGBLOOD, DIANNE L NAME
sTRecT anoRess | 6826 EAST GATE ROAD STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-ZF
TILE o B O pelets TILE ] © Othange [ Addition
NAME ST - ST T T T T e T TETTRe s T -t - ’ .
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
s O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-2IF
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing 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 sughlemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 111
changed, or on an attachryen WLlh an address, wih all gther like empowered.

SIGNATURE:

AV 0L6t900

! CR2E034 {10/02)



