2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000095646

YOUNG KENSTRUCTION, INC.

Principal Place of Business

6114 ALICIA DR,
PENSACOLA FL 32504

Mailing Address
6114 ALICIA DR
PENSAGOLA FL 32504

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, atc.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90831 032 ***150.00

AR AR

[J CHECK HERE IF MAKING CHANGES

AV 2669500

City & State City & State 4. FEl Number Applied For
o [ 59-3609778 | Mot-Applicatie-
Zi Count Zi Count
P ouniry ® euntry B. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, KENNETH R Street Address (P.O. Box Number is Not Acceptable)
6114 ALICIA DR.
PENSACOLA FL 32504

Zip Code

City FL

~u

oth, in the State of Florida. 1 am familiar with, and accept

kKennetn Rou  Pounag K o803

B _.‘S|gnﬂlure typad or printed name of registered ageMﬂ lite it applicabla. JNOTE' HegisleMsignatula required whan gefstaing) )/ pAE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered a
the obhgahons of registered agent.

N
Mpaign Financing

Trust Fund Contribution,

- FILE NOW4!! FEE IS $150.00
© AfterMay 1,2003 Fea will bé $550.00
Make Check Payable to Florida Dephrtment of State

$5.00 May Be
Added to Fees

10., o QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE D ks T Delete TILE [JChange [ Addition

wme .- YOUNG, KENNETH R HAME

sreer aboress 16114 ALICIA DR. ; STREET ADCRESS

orv-sti2 | PENSACOLA FL 32504 BTy -ST-21P

TLE VP i T Delete THE O Change  [Z] Addition

NAME YOUNG, MARK A NAME

STREET ADDRESS. [ 805N 67TH-AVE- STREET ADDRESS . . - .

Cny-§1-2IP PENSACOLA FL 32506 CITY-ST-2iP

TIILE . [ pelete TMLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE O Delete TITLE [ Change  [] Addition

HAME NAME '

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITY-5T-2IP

TITLE O pelete TILE " [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP GITY-ST-2IP

TITLE O celete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . CITY-8T-2ZIP

12. | hereby certify that the infermation supplied with thls filing dne i he axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repo™Qr supplemental repor EAnd accurate and that my signature-#i7all have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the redgjver or trugle mpowered 10 execule his on as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer! T address, with all other li

SIGNATURE:

IG‘NATUHE AND TYPED COR PRI?IED MNAME OF SIGNIN FICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




