.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J36846

1. Eniity Name

SOUTHERN AUCTIONEERS OF AMERICA, INC.

Principal Place of Business

% ROBERT J. LOWE -
4949 NORTH A1A. #131
FT. PIERCE FL 34949

Mailing Address

% ROBERT J. LOWE
4949 NORTH A1A. #131
FT. PIERCE FL 34349

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90370 045 ***150.00

530706

[

DO NOT WRITE IN THIS SPACE

DI

I

City & State City & State 4, FEI Number Applied For
59-3214764 Not Applicable
Z' 1 ar
P Country Zip Country 5. Cenfficate of Status Desred [ $0-79 Additional
Fee Required
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -« o | Name o ’

LOWE’ ROBEHT J. Street Address (P.O. Box Number is Not Acceptable)}

4949 NORTH AtA

#131

FT. PIERCE FL 34949-8826

City

Zip Code

/

# purpose of changing its registered office or registered agent, or both, in the State of7krida. /
¢ e

(NQTE: Registerad Agent signature required when reinstating)

DA

8. This corporation %Fe to salis%lntangible

Tax filing requirement and elects to do so.
(See criteria on back} A

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS N 11 .
TLE PV [ Delete THLE [ Change [ Addition 8_
S
NAvE LOWE, ROBERT J NAE 2
STREET ADDRESS 4949 NORTH A‘l A, #131 STREET ADDRESS §
CITY-ST-2IP CITY-51-21P
FT. PIERCE FL 34949 _ |3
TILE STD O Delete TITLE [Jchange [ Addition %
NAME LOWE, SHARON NAE
STREET ADDRESS | 4949 NORTH A1A, #131 STREET ADDRESS
CITY-ST-2IP FT PlERCE FL CITY-ST-2IP
TTLE L] Detete TITLE [ change ] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS e am = N
CITY-ST-2P CITY-ST-ZIP -
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P
13. | hereby certify that the informatiop-sufsphieyy with this flling dees the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceniify that the information
indicated on this report or supptemental redol i army signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trugte 4 pport as required by Chapter 807, Florida Statutes; and that my ffame appears in Block 11 or Block 12 if
changed, or an an attaghkment with a# / * B

Date Daytime Phone #




