2000 UNIFdRM BUSINESS REPORT (UBR)

DOCUMENT # K61261

1. Entity Name ‘

4

SURPLUS WHOLESALE BROKERS, INC.

Fil.

1~ :
Principal Place of Business

C/O DEWEY P, EASLEY
112 E. TEVER STREET
PLANT CITY FL 33566-2418

C/O DEWEY P. EASLEY
112 £ TEVER STREET
PLANT CITY FL 33566-248

00 AR -3

Maliing Address

1
~‘:Eﬂ’.,_ p’%n'

‘2. Principal Place of Business ‘

c/o Donald M. Easley

-3. Mailing Address

LT

il

¢/o Donald M. Easley

Suite, Apl. #, etc, ‘
745 N. Wabash Avenue

745 N. Wabash Avenue

Suite, Apt. #, etc.

ALLA “ﬂ‘ﬂﬂw

WD

DO NCT WRITE IN THIES SPACE

1/28/00-.90168-045-$150.00-$150.00

ED

" A 9: 55

© STATE
(T

EASLEY, DEWEY P. ‘
112 E. TEVER STREET
PLANT CITY FL 33566

D,

ool

Donald M. Easley

City & State \ City & State 4, FEI Number Applied Far
Lakeland, FL 1231 -513. | Iakeland, ~ 592936855 ot Applcabla
Zp Country dp . Country di ' $8.75 Additional
33815-1161 USA 33815-1161 UsA 3. Cortficdlo of Staws Deslred [ £og'pquired
6. Name and Address of Current Registered Agent 7. Numa and Address ot New Reglsiared Agent
=) Tt e L el T el s Tt e L eme W™ el Name Tl ~ -

Street Address (PO Box Number is Not Acceplabia)
745 N, Wabash Avenue

v Lakeland

FL

$581%-1161

SIGNATURE

8. The above named/emny subrnlrs this statemenl@é purpose of changmg its regist

office of registered agent, or buth, in the State of Ficrida,

UA'FE‘g Qq ‘00 |

m.wmupr\mp?nmedmgux{;mm mamﬂhipudhh {NCTE: Aegistarsd Agont Eignature reguirad renstanngh Cq
‘ -

9. This corporation is eligible to satisly its Intangible _ FiLE NOW!! FEE IS $150.00 10. Elacti . .

Tax filing requirement and elects to do so. . After MAY 1, 2000 Feo will ba $550.00 o Tut("gzn%a(’:nop:ﬁ:l%ug‘na.mmg fg:l-a[c)it!o"égf °

{See criteria on back) ‘ (] Make Check Payable to Depariment of State
11, | OFFICERS AND DIRECTCORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Y | ' X1 Detete TE O Change . () Aduition
HAME EASLEY, DEWEY P. NAME
sTReeT apoRess | 4621 VALLEY VIEW DR. E STREET ADDRESS
erv-si-2¢ | LAKELAND FL | CITy-5T-7IP
THLE 5T | &0 Delete e O crange £ Addition
NAME EASLEY, SUZANNE c. NAME :
smeeT aooRess | 4621 VALLEY VIEW DR. E STREET ADDRESS
omv-st-zp | LAKELAND FL | _ CHTY-§T-2°
e’ v | [ Detete e President/Treasurer - R crange [ Adchion
NAME EASLEY, DONALD M. NAME . . ‘
sTrReeT ADDRESS | 926 EUCLID AVENUE STREET ADDRESS
orv-si-z¢ | LAKELAND FL | cimY-sT-ZP
SHIE~ o, et e e - e ———[1 Delptg—=———-f TME - - ST e T Ty PO v . ——
NAME L NAME Tt T ot
STREEF ADDRESS | STREET ADDRESS | *--
LTy -ST-20 ) oStz jL !
TInE T Oelets - e T ) change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS '
CITY-5T-2P ) CITY-ST- 2P .
THTLE {0 Detete _ TE W Dcrege [ Addiion
NAME NAME _
STREET ADDAESS " STREET ADDAESS -
GiTY-S$7-2P CIFY-5T-71°

13. | hersby certi

changed or On an auachment with an address, with

SIGNATURE: __S; _@

that the information supplied with this fiin

of the conporation or the receiver or trustce empowerad 10 exacule this re

all other like empowered.

3 does not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as If made under oalh: that | am an officer or director
por as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

/-23-2000 (563) 48773176

A

A OR DIRECTOR Dato

Daytena Phofd ¥




