2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 560268

1. Entity Name

LOUIS TRAIMAN AUCTION CO. OF FLORIDA

Mailing Address

C/Q EDWIN F. BLANTON ESQ.
825 THOMASVILLE RD.
TALLAHASSEE FL 32303

Principal Place of Business

C/O EDWIN F. BLANTON ESQ.
825 THOMASVILLE RD.
TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90015 033 ***550.00

AUVIVOULY

AR AR

DO NOT WRITE IN THIS SPACE

IR

.
City & State City & State 4. FE| Number 23’2061876 Applied For
Not Applicable
o= T e— - T - 2. g e Fi A s e . R N -
Zp Country Zp 2= = [ Country . ‘Certificate of Status Des.iiret:!.-,.‘:'PEl-.=—:='-'$8 75 ) Additionad 17 -
Féo Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
BLANTON, EDWIN F
. Street Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City Zip Code
P FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1y
SIGNATURE
Signature, typed or printed ngme of ragistared agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) ) DATE
9. This corporation is eligible to salisfy its intangible FILE NOW!1! FEE IS $550.00 ” o
10. Election Cam, Financin,
Tax filing requirement and elects to 6o so. After SEPTEMBER 13, 2000 Min. will be $750.60 TmsllFun o C(:F;)na"l'r?bn u‘(irn. @ fgj'gqohéaeige
(See criteria on back) | Maike Chack Payable to Deparlmen! of Stata
11, OFFICERS AND DIHECTORS - 12. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 3 Delete TILE [T change [ Addition ES3
NAME BREZNICKY, CHARLES R NAME r:}
sTReETADDAESS | 1519 SPRUCE ST STREET ADDRESS §
OT-S-IP | PHILADELPHIA PA 19102 mt-st-2¢ §
— o
THLE PO [ Delete TITLE O change [ Addition | &
NAME | CLEMENS, L DOUGLAS . NAME .
STReeT AD0RESS | 1519 SPRUCE ST. T~ = || STREETADDAESS ~—

TCmY-ST-2IP T "‘PH]LADELPH[A PA 19102 Y TR, Jes -3 a1 t.LCIYSST-ZIR S T . L e
TILE - [ Delete TILE O3 chenge  [J Addition | =
NAME SRR A NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-20P - = Al CITY-5T-20P
TITLE ’ o I Deiete TMLE [ Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7iP
TIME O petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
13. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert 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 cr the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: A 2
Daytime Phone #




