. FILED
.~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

[PV go F 3 V)

DOCUMENT #  P99000078263 Secretary of State
1. Entity Name . 05-02-2003 90142 005 ***150.00
YBM MARINE, INC.
Principal Place of Business Mailing Address
15465 PINE RIDGE RD . 15465 PINE RIDGE RD
FT MYERS FL 33908 FT MYERS FL 33908 ]
%. Principal Place of Business 3. Mailing Address ”"“"l NI ’I”I ’Im Ilm "mm" ""”lm 'I”I ”m |“I| ”Il 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & Slate City & State 4. FEI Number Applied For
65_10221 12 Not Applicable
Zi Countr Zi Countr " , it
P Y ® Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : " Name T T )
FRIDAY, RICHARD O Street Address (P.O. Box Number is Nc.Jt Acceptable)
ree ress W
15465 PINE RIDGE RD
FT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE :
Signature, typed or printad name of registered agent and tide it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ' ) o
. 9. Election C F in
After May 1, 2003 Fee will be $550.00 Trj;:tll‘:Sndaén;atl;?bnuﬂ:: rene O fcii.eg(:t'oh;?;ss °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVD 71 Delete TITLE O change (] Aadition 9“"
NAME . | YOUNGQUIST, HARVEY B NAME S
streeT aooness | 15465 PINE RIDGE RD STREET ADDRESS %
crv-sr-z¢ | FT MYERS FL 33908 OITY-S1-21P 3.
o
TLE STD 5 Delete TITLE [ Change [ Addition =
NAME YOUNGQUIST, TIMOTHY G NAME
sTreeT ADoRESS | 15465 PINE RIDGE RD STREET ADDRESS
CITY-5T-7IP FT MYERS FL 33908 CITY-ST-2IP
TmE . O petete TILE [JcCrange [ Addition
NAME T | T T YA Tt F : NAME S - - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TMLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-21P CITY-ST-2IP -
TLE [ Detete TIME ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment_wi ddress, with all other like empowered.
B T —— e en
SIGNATURE: A | e T Nlaatod (239) ‘Jf‘i’- o S olof
SIGNATURE AND TY] OR PMOF SIGNING OFFICER QR DIRECTOR Date Daytime Phana #




