2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

309138

FEDERAL LIQUIDATORS & AUCTION CO., INC

Principal Place of Business

7859 §. PINE AVE {UUS 441).. STE 13
OCALA FL 34480

us

Mailing Address
7859 5. PINE AVE {US 441).. STE 13

OCALA FL 34480
us

2. Principal Place of Business

3. Mailing Acdress

FILED

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90057 029 ***150.00

WA A

Country

5. Certificate of Status Desired O

<= =Quite,-Apt.-#, elC. ~o=== Sme—e = b Suite, Apt#etc . _ e = DONOTWRITE IN THIS SPACE_ .
Cily & State City & State 4. FEI Number Applied For
59’121 1035 Not Applicable
Zip Zip Country $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

- 6. Name and Address of Current Registered Agent

HOFFMAN, W A: -
SUITE #13°

7850 SO. PINE (US 441)
OCALA FL 34480

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

P

Signature, typed of printad name of registered agent and title it gpplicabia.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation-is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. - -FILE-NOWI!1-FEE 1S $150.00
After May 1, 2002 Fee wlil be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST 1 Detete TITLE [ Chenge [ Adeition
NAME HOFFMAN, W A NANEE
street 00Ress | SUITE #13 7850 SO. PINE (US 441) STREET ADDRESS
o _OCALA FL 34480 CITy-ST-7IP
VPD - [ Delete TIILE [ Change [ Addition
I HOFFMAN, P M NAME
strEeY AboRess | SUITE #13-7850 SO. PINE (US 441) STREET ADDRESS
CITY-ST-2P OCALA FL 34480 CITY-ST-2IP
TITLE VPD 1 Delete TITLE [Jchange  [J Addition
NAME HOFFMAN, M A NAME
STREET ADDRESS SU"'E #13_7850 so P]NE (US 441) STREET ADDRESS
GiTY-ST-2IP OCALA FL 34480 CITY - ST-21P _
TITLE [ pefate I TITLE [Ochange (77 Addition
NAME NAME
= STREET ADDRESS | - - - - T T e T - - - * 8~ STREET ADDRESS ~ -
GIY-ST-ZIP CITY-ST-2IP
TITLE (O Delste TITLE [ Change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS s
GiTY- ST-2ZIP- - CITY-5T-2P
e & Lot S ., [ pelete. - TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP

13 4 heretby certify that the:information supplied with this-fling does not qualify for the exernplion staled 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver ur lrustee empowered to execute Ims repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A h .

changed, or cn an attac

SIGNATURE:

/- P-o2

/55;\ 132-367S7

Date

Dayt:me Phone #

AR

-

CR2E034 (9/01)




