2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0O000006830 Apr 26,2001 8:00 am

1. Entity Name h

ALL STATES AUCTIONEERING, INC. L ecretary of State

04-26-2001 90235 042 ***150.00

Principal Place of Business Mailing Address
4543 SOUTHWEST 15TH AVENUE 4543 SOUTHWEST 15TH AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Pricioal Place of Business 3. Mailing Address Hmm‘ |” "Hll “| " N " ” "N “W m | H | m“ ”m "“ |m
i® Millpory ST NW X0 BoY 290|
Suite, Apt. #. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Apphiad bor
PT Chatlgite , FL  |PT Chorlette  F2 b3 - 099156 2
Iip Country Zip Country . . $8_75 Additional
. 5. Certificate of Status Desired | :
33947 Charleite 339449 Craoristt e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

4543 SOUTHWEST 15TH AVENUE g Millosrd e N

{ 3
CAPE CORAL FL 33914 illpord ST NV

“PT Charlothe  [3sday

8. The above named entity submits this staterneit for the purpose of changing its registered office or registered agent. or both, in the State of Florda

SIGNATURE

Signature, typee or orrled neere of registewd agent and titie 1 apalicadle

(NOTE Fegisierae Agent signature reau oo wher reirsiatingd

2t i : ts latangibi . ) .
B e e ey s e 1. st Gy Frarcig 5,00 iy 0
{See criteria on back) ] Trust Fund Contribution O Added to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES 1O OFFICERS AND OIRECTORS 1IN 11
TIILF D T Delete TLE b P Change ] Auditon
e VEASLEY, ROBERT J N Yeasley Rober+t 5
stwee eooness | 4543 SOUTHWEST 15TH AVENUE SR A00RESS | Wy B m;\K Qv ST NW
CIY-5T-7:F CAPE CORAL FL 33914 ITY-ST-Ap 1 Choxt Q_M £l i5q4 g ~
TILE [T palere TIrLE Ol change [ acditen
MARIE MANE
STREET AZORESS STRES] ADERESS
SITY-Si-71P CiTy-57 21
mL: [ pecte TITiE [ Change [ Addition
NAME SAME
STREET ALCRESS STAEET ADDRESS
CiTY-ST-7if CITy-SI-2p
TILE ) Delete L [ Cranca ] Addics
NAME NanE
STREET ADDAESS STREET ADDRESS
CIY-ST-7IP CITY-ST- 2P
JFIE 3 elete TITLE Ul Srasgs [ Addien
MAME MAYE :
STREFT KIDRESS STREET AGTRESS
CIlY §i-2IP GiTY-57-71°
TliLE O Deete LIk [J Change [ Acditen
NAME HAME
STRELT ADCRESS STREET ADDRESS
ONY-SI-4F CITY-SI-2p

13. | hereby certify that the informaltion supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy trat i information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the sare legal eifect as if inade under oath: that ! am an officer or d rectar

of the corporation or the receiver or frustee empawéred to exacute tis report as required by Chapter 607, Florida Stawutes; and that my name appears in Bock 11 07 giock 171
changed, or on an attachment with an address, with all other like empowered

S LA 104 ) Mt W om-scte

SIGNATURE &ND TYPHD OR Pw AMEYSF SIGNING OFFICER OR DIRECTOR JEt e Phang

P
P

CRPED34 (10/00}



