2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L67606 Feb 06, 2001 8:00 am

1. Entity Name

CHRISTENSON-ELMS AUCTION COMPANY, INC. Secretary of State

02-06-2001 90039 035 ***158.75

Principal Place of Business Mailing Address .
50 S. US HIGHWAY 1 50 5. US HIGHWAY 1
SUITE 313 SUITE 313
JUPITER FL 33477 JUPITER FL 33477
us
Suite, Apt. #, -eic‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 9035 Applied For
1 9 ’ Nat Applicable

Zp Country 2 Country 5. Certificate of Status Desired ot $8.75 Additional
) Fae Required
B "7 " @ Name and Address of Current Reglstered Agent—-~-"~ .~ - T | - - -7. Name and Address of New Registered Agent -z w
) Naﬁ A .
NVETTe (=
CHRISTENSON’ WARNER THOMAS Street Address ;‘AT Box NuL. ber i‘:'NgAccept le)
1605 U.S. HWY. ONE 13529 NS¢z Hize 74 66 dive”
APT. S-11A
JUPITER FL 33477 v ZoCod
i i
/] A le g uisia FL | 534 o
8. The above named enjltyfubmits tri staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /) /{U-/ SAvvefles Ecns ;tﬁ SID il 1-30-0/
Signature, type(for pr@ﬁannfo%gismred agent and title if applicebla. "(NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I1! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 o
= Trust Fund Contrigution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Q/Deme TME ycnange [ Addition
NAME CHRISTENSON, WARNER T. NAME
STREET ADDRESS | 1605 U.S. HWY. ONE, APT S-11A STREET ADDRESS
ITY-ST-7IP JUPITER FL 33477 CITY-ST-ZP
TINLE PVST O pelete TITLE Mehange [ Addltion
NAME ELMS, ANNETTE S NAME
STREET ADDRESS | 18529 SE HERITAGE DR. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-S8T-ZIP
CITTRES e e T -- . 3 -Detete- - - TLE - : [JChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

, with all other fike empowered. —?0—5-5 b:n)r
oy s
(kj,/ -S\.Auug‘ﬂ'e' 2 ums 1-30. 0t 551-675-4\339

SIGNATURE AV TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

13. [ nereby certify that the information syfplledfd
indicated on this report or supplgaiggtal fepp
of the corporation or the receivg Wlsjee 4
changed, or on an attachment ¥

SIGNATURE:

CR2E034 (10/00)



