2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am3

Secretary of State

05-01-2003 90981 016 ***150.00

DOCUMENT # FO0000000926

1. Entity Name

SUPERIOR SURPLUS, INC.

Principal Place of Business Mailing Address
2070 |LEEWARD LANE 2870 LEEWARD LANE
NAPLES FL 34103-4036 NAPLES FL 341034036
2. Pr_incipa| Place of Business 3. Ma"‘mg Address ‘ lIl“Il ml Ill" |I|“ ||“| ||"| |||" |||“ |||" "lll |I|l| “I’I I'“ \lll
Sulte. Apl. #, etc. Suite, Apt. &, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
8&0928938 Not Applicable
Zi t ' ’ Zi t iti
P Country P Country §. Certificate of Status Desired O ?ese-;itﬁ?edc;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WATKINS, JERRY B Strest Address (P.O. Box Number is Not Acceptabie)
2870 LEEWARD LANE
NAPLES FL 34103-4036
. City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyged or printed name of registered agent and titls If applicable. {NOTE: Registered Agent signatura required whan rainstatng) DATE
FILE NOWU! FEE IS $150.00 .
: ‘ 9. Election Campaign Fi
Attr May 1,2000 Fee wil bo$55000 e sy $5.00 ey
Make Check Payable to Florida Department of State '
10. o OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCT . [ Delete THLE O] Changs  [] Acdition
NAME WATKINS, JERRY B ) HAME
sTReeT abDRess | 2870 LEEWARD LANE STREET ADDRESS
orv-s7-2¢  [NAPLES FL 34103-4036 CITY- ST-21P
e VSD T Delete TINE [ Change ] Addition
NAME STREIGHT, CAROLYN W HAME
staeet anorzss | 2870 LEEWARD LANE STREET ADDRESS
orv-s1-2P - |NAPLES FL 34103-4036 . - CITY-ST-21p
TLE [ Delete uts [dchange (] Adsiiion
NaME T R : NAME e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ palste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-3T1-219 CITY-ST-21P

. 1 hereby certify that the information suppliec with this filing 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 supplemantal report s true and aceurafe and that my signature shalf have the same legal effect as if made under oath; that | am an officer cr director |
of the corparation or the receiver or frustee empowered o exacdle (hys report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all opper like empowered,

SIGNATURE: ﬂﬂfﬁm\@/ U=l 4- 2803 JMM
Lo SclAREARTpED O

SIGNATURE ANDITYPED OR PRINTED NAWIN’G OFFICER OR DIRECTOR Date Daytime Phone #

>
=

CR2E034 (10/02)



