2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (umy

FILED
12,2003 8:00 am

ngNur:nENT # F02000005056

REBEL AUCTION COMPANY, INC.

%
ecretary of State

09-12-2003 30103 047 ***558.75

Malling Address
PO. BOX 549
HAZLEHURST GA 31529

Principal Place of Business
1175 BELL TELEPHONE ROAD
" HAZLEHURST GA 31539

OUl144099

2. Principal Place of Business 3. Mailing Address

N O CRON

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

I{CHECK HERE IF MAKING CHANGES
i

City & Sato City & State 2. FE NUMDST g 5805 Apolied For
. 58 2 73 Naot Applicable
Zip Country Zip Country W $8.75 Additional

5. Cartificate of Status Desired

Fee Required

_7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent -

HALLWORTH, CARL -
809 E. BLOOMINGDALE AVE. IR
BRANDON FL 23511 A
¥ > .
-

NamJFI -

es LAnce “Peeﬁ’t/

Street[ﬁ§§§P O. IigNumbe

CJEETH Puenue.

Yernendina

Receh FL|BEb3Yy

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstarr#d

the obT\gatlons of

SIGNATURE

/

i

agent, or both, in the State of Florida. | am familiar with, and accapt

G.9.03

i

Sana\ur;,ﬂp’edyﬂr pri 0 of ragistered ag\ﬂt and title if applicable.

{NOTE: Reygistered Agent signature required when reihstating)
12

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing
Trust Fund Conitribution,

$500 May Be

Added to Fees

10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O petete TILE [ Change ] Addition
HAME GEORGE LARRY DAVIS NAME

steeer aookess | 210 GEORGE BRINSON RD. STREET ADZRESS

CITY-ST-2P UVALDA GA 30473 CHTY-ST- 2P

TITLE S O pelete e [l Change ] Addition
NAME DAVIS, JANICE NAME

streeT aporess | 210 GEORGE BRINSON RD. STREET ADDRESS

orv-st-ze | UVALDA GA 30473 CITY-5T-2P

Tme T N TN R T 7T T Clchange ) Adcition
NAME HAME

STREET ADDRESS STREET ADORESS

RTY-ST-2P CITY-§T-7P

WILE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TITLE 1 Detete TILE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ pelets TTLE (CJ change [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

£ITY-S1-2IP CITY-5T-21P

12. | 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 an this report or supplemenial 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 receiver or trustee empowered 10 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 with an address, with all other like empowgrad.

SIGNATURE: ____ ‘Tﬂﬁi%ﬂE d%f?@

D TYPED OR PRINTED NAME-OF SIGNING(DRFICER OR DIRECTOR

?-3-03  913-375-349 |

Data Daytime Phone #

9N SZ96%10

CR2E034 (4/03)



