2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO8604 : May 02,2001 8:00 am
g tare | Secretary of State
U.S. SURPLUS SALES CORPORATION 05022001 90080 007 =1 58,75
Principal Place of Business Mailing Address
% STEPHEN J. POCIUS % STEPHEN J. POCIUS
1184 WEST HwY 436 1184 WEST HWY 436
FOREST CITY FL 3214 FOREST CITY FL 32714
> T S LT
260 N. Stah £d 43 360 N Stute Rd 434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clltyfi it”at; ) 7‘& gﬂ‘. ,“q . FL_ /C#t.y/ ;&étate . . 4. FEI Number 59‘2660249 Q(p)tpl\‘i\zc; !f:;m
Zip??-? I ‘/ Coﬁunﬂy vs :?Z 'Zi'r)a 1'7"/ Coﬂ'ﬁg-“_ﬂ' 5. Certificate of Status Desired IE/ gg.g;[ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T 51020218%}3.[§$HENJ- ) . - ) - Street Address (P.Q. Box Number is Not ;cceptable) =
APOPKA FL 32703
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.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicabla, (NOTE: Ragistered Agant signature required when reinstating) DATE
9. Thig Fprporalir:)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addad 1o Fees
(See criteria on back]} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VSD O Delete ne BBRgea ] Addition
NAME POCIUS, STEPHEN J. NAME
STREET ADDRESS | 412 E. 7TH ST STREET ADCRESS
CITY-ST-2P APOPKA FL CITY-ST-2/P
TME T oelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete e Peesident/ Divecde O] Crange  JS&Addiion
NAME NAME Saperito, Carcl A
_STREET AUDRESS | ) smemsmess | @e7 Mécgaw S - _. L
TomY-STap CITY-5T-21P Wiater Sprintgs FL 32708
TITLE [ Defete TITLE ¥ = [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TIMLE [J belete MLE [ change [ Acdition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
TMLE 7] Detete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustiee empowered to exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgggnt with an addryl other lik .
. Zﬁm F-A—0/ #07-452-4757

SIGNATURE: _\fl/0.d— Y ;
NING OFFICER OR DIRECTQR 7 Date Daytime Phone #

SIGATUHE ANFTYPED OR PRINTED NAME QF 3

§

CR2E034 (10/00)



