2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012484 Feb 20, 2000 8:00 am
N EE A Secretary of Stat
YULEE APPLIANCE SERVICE, INC. ry or State
02-20-2000 90037 026 ***150.00
Principal Place of Business Mailing Address
1930 JOANN ROAD 1930 JOANN ROAD
__ZZ FL 32097 YULEE FL 320974539
714325
J
2 s s s = <5 |
/930 Toawwr Road /930 Jorwnw Kosd
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE [N THIS SPACE
ity & State ity & State 4. FEI Number Applied For
Yure e, F A | Yuree Fib 55.3685666 Not Applicablc
Zigg 0.-_»? 7 - Counzy :Tﬂ I .‘Zjip;-a_f 7 I Cﬁntsrx 4 - —|~5." Certificate of Status Desired O ?g'ggﬁfeﬂ“mal
6. Name and Address of Current Registered Agent . 7. Name and Addre;s of New Heglsteréd_nﬁent ) e
Name
Ifg'ggi%:m%%iﬂ Sirest Address (PO, Box Number is Not Acceptable)
YULEE FL 32097
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Sigrature, typed or printed name of registered agent and trile if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
i dam da s | ptar MAY 1,2000 Fea wll ba $ss000 | 10 ERctenCameaenFnancing - $5.00 way 8o
= ' ’ v Trust Fund Contribution. (1) Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE s - I TME PLESID HE ” L [ Change  [=rAddition
NAME . . NAME JAmEs ’Gé(
: /9 30 JoAwmw KorD
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P . o OITY-§1-ZIP ),;( LE £, Fhk 32097
TiLE O elete TILE [l Change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP J omv-st-ze
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-S$T-2IP
TMLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T1-7IP
ThLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an aftachgaent with an address, with all other [ke empowere

” i P &S c~ m"t'-K.ct_-
Py BS) T Y w2
SIGNATUR 12507 P REO S PR s pea T [-/7-006  p¢-235 8oz
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2EQ34 (9/99)



