e . CTE L,

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L67606 Feb 01, 2000 8:00 am
. Entity Name S
: ecretary of State
CHRISTENSON-ELMS AUCTION COMPANY, INC.
02-01-2000 90069 004 ***158.75
Principal Place of Business Mailing Address
50 8. US HIGHWAY t 50 §. US HIGHWAY 1
SUITE 313 SUITE 313
JUPITER FL 33477 JUPITER FL 33477-5114
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number 65-019035 | TApplied For
, _ e - 1 9 . ] - INet s -
Zip Country Zp Country 5. Certificate of Status Desired g $8.75 Additional
N Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont
Nam
CHRISTENSON, WARNER THOMAS 5o S Annette Ems e
1605 U.S. HWY. ONE " 18529 SE Heritage Dr
APT. 5-11A - ' . Tequesta, FL 33469 —
JUPITER FL 33477 o FL i Zip Code
na /g L
8. The above named eéntity y W t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S.AUAJL:‘”‘-" (JL—MS IQ ({‘ML”LU‘ / -27-0 d
Signatura, typed or Wau /amE of registerad agent and title if applicable. {NOTE: Rog/stered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ig?loz: r%ag:ﬂ&:ﬁ:ug\:ncmg O fg;g,q;‘g‘;sae
(See criteria on back) O Make Check Payable 1o Department of State ‘
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delete TME PN/SITID [l Change [ Addition
HAME CHRISTENSON, WARNER T. NAME S. Annette Elms
stReeT poess | 1605 U.S. HWY. ONE, APT S-11A STREET ADORESS 18529 SE Heritage Dr.
CITY-5T-2IP JUPITER FL 33477 . Cry-S1-21P Tequesta, FL 33469
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P = - B e L B —~-Q cy-st-z@- f - - - - - - T T
TITLE 7 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TiTLE Ochange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-5T-71p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-8T-2IP

13. | hereby certify that the informaticn supplied with bt qualify for the exemption stated in Section 119.07;{3)0}. Florida Statutes. | further centify that the information
indicated on this repert or supplemental repor! 4te 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 trustes emp te this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, A er liffe erppowered.

SN asen U 13 [ iy T ey .
SIGNATURE: ___ SIGNATUNCAE Ydis =0 l-27.0v SbLI-§75.4339
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




