2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT #  JOB604 P Secretary of State
U.S. SURPLUS SALES CORPORATION 03-26-2003 90139 006 **7138.75
Principal Place of Business Mailing Address
380 N STATE ROAD 434 360 N STATE ROAD 434
FOREST CITY FL 32714 FOREST CITY FL 32714
R — AR EREERTRCRARAR G
\ 1O S WASKNETON| N0 S, WASHIVGTON
Suite, Apt. #, etc. AUB’ Suite, Apt. #, etc. F\-Ut?- MECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
A PoPKA  FL A PoPkih | LA 58-2660249 Not Applicable
33;'_7 03 C‘ijrsyp' -—él,p?' —e=3 Coku‘r;try& N 5. Certiticate of Status Desired (:Q/ ?g.:gqﬁ:ﬁ:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e = - [V . i e el Name - _. ——— = — —_—,
POCIUS‘ STEPHEN J. Street Address (P.O. Box Number is Not Acceptable)
412 E. 7TH 8T
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing-igfegistered ofiice of registersd agent, or both, in the State of Florida. 1am famitiar with, and accept
the: obligations of registered agent. ,‘{W

SkGNAT_L_J%:E_&'é?hﬂJ TN POCAUS %9::: N, k b\-\ CyR-21-O0>

Signature, typed ¥ printed name of registered agent and fitle it applicabte. (NOTE: Registered Ager“n nat‘ula le\uired when reinstating} BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD O Delete TILE O Change [ Addition
NAME POCIUS, STEPHEN J. NAME

sTReeT ADDRESS | 412 E. 7TH ST STREET ADDRESS

CITY-ST-2IP APOPKA FL ) CITY-ST-2IP

TIMLE PD M& TITLE [ Change ] Addition
NAME SAPORITO, CAROL A NAME

staeer anoress | 607 MORGAN STREET STREET AODRESS

arv-st-2p | WINTER SPRINGS FL 32708 ciry-57-2Ip -
TILE 1 Detete TILE [JChange [ addition
NAME e A = ma P - J— . NAME . . _ — - - - - -z -
STREET AODRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE 1 Detete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S8T-2IP

e 3 Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ " STREET ADDRESS

CITY-ST-2IP o CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aspears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali otger like empowered. +Ephbw . p
SIGNATURE: S%%:W}\:‘\E 3@.‘%@ o3 -2-C3 { -SO-S4S-T0T2

3. CAJS “SLDY

SIGNATURE AND TYPED OFN:‘RINTEB‘NAME qF SIGNING CFFICER OR DIRECTCR

Date Daytime Phone #

CLOILLNS

nvy

CR2E034 (10/02)



