2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000048920~ - *

SANTA ROSA BEAGH FL 32459

1. Enlity Name

YHM INC.

Principal Place of Business Mailing Address
#1 HOGTOWN BAYOU LANE PC BOX 2124

S.‘\!ﬂA ROSA BEACH FL 32459

FILED

05-30-2003 90088 033 ***150.00

AT WO

May 30, 2003 8:00 am
Secretary of State

2. Principel Place of Business 3. Maiting Address
ite, Apl, #, X ite, Apt. #, eic.
Sulte, Ap1. #, etc Sulte, Apt. 4, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59-3593083 Not Applicable
Zip - Country Zip Country . » $B.75 Additional
8. Certificate of Status De.urefi | Fee Required
6. Name and Address of Current Registerad Agent 7. Name end Address of New Regislered Agent
e o I — .| Name IR -
FARRISH, AUDREY Street Addrass (P.O. Box Number is Not Acceptable)
804 CHURCHILL BAYOU RD
I
SANTA ROSA BEACH F1. 32459
City FL Zip Code

the cbligations of registerad agent.

T

8. The above named entity submits this slatarment for the purpose of changing its registered office or registered agent, or both, In the State ol Florida. | am familiar with, and accept

SIGNATURE

Signatura, typad or printad name of ragisiesred sgem and tite ¥ applicabis.

(NOTE: Aagisianed Agem signatune eguined whon neinsiating)

DATE L ot

" FFILE NOWHI FEE IS $150.00

tH

After May 1, 2003 Fee will be $550.00

[

Make Check Payable to Florida Department of State

9. Eleclion Campalgn Financing
Trust Fund Contricution.

Ty aunon
~$5.00-May Bat
Added to Fees |

ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

10. QFFICERS AND DIRECTORS 1,
| e p O Deiee Tin i 3 Crefge__ (] Addifon”
we- - - ') MORBELL, YVONNE H NAME '
smeet aooress | 1 HOGTOWN BAYOU LANE STREET ADDRESS
anv-s7-z7 - | SANTA ROSA BEACH FL 32459 eITY-S1-2P
meo - [ petere me Clcrange [ Addition
NAME ‘ ‘.,l' NAME
STREET ADDRESS STREET ADDRESS
Ory-S1-21P CITY-ST-21P
TTLE 3 paete TME {1 Change ~ [ Addition
M fa - VA . SENR -
STREET ADDAESS _ - STREET ADDRESS D2 | .
CiTY-ST-2P CmY-S7-2P
me 3 Detet L Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS Lo
CITY-51-7P CITY-S1-2p B
TIE O Delete TLE ol Olchenge  [J Addition
NAME RAME [ : )
STREET ADDRESS STREET ABDRESS 'i
OTY:51-2P CITY-51-2P !
FTME [ pelete mme
Mg HAME '
" STREET ADDRESS STREET ADDRESS )
{ omvisT-ge curY-sT- 2P v

indicated on U

_changed, or on an attachment

SIGNATURE:

12. | hereby ctarti!e_(| that the information supplied with this Iih‘ng
is-report of supplemental report is true an

- = —of the corporation or the recanver or lrustae empowered (o axecute this repor! as requirad b

i of address, with all gther, likg

does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director -
v Chapter 607, Florida Siawutes; and lhat my name appears in Block 10 or Block 11 if

Ylifpz w0

CR2E034 (10/02)

IRt



