H

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am

DOCUMENT #  PO0000059011 ecretary of State

LLE/P0 H

1. Entity Name -]
<
U.S. INTERNATIONAL LIQUIDATORS, INC. 04-26-2002 90008 050 ***150.00
Principal Place of Business Mailing Address
7t US HWY 27 NORTH 71 US HWY 27 NORTH
LAKE WALES FL 33853 LAKE WALES FL 33853
2. Principal Place of Business 3. Maling Address ”II""l ”l m“ Ilm Ilm ||m II"I ml”l"l m" Ilm “m HIHIII
1SNS RBog D 19648 Hewy 27 :
Suite, Apt. #, etc. Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(ke es 4 (aXe Loales T 59-3658306 Not Applicable
‘ untry Zip. CQHSV o : $8.75 Additional
5, Certificate of Status Desired | . h
%52 | Wik RINED oK
~. .—— . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — : SR B - — ——— ————__
HIGGINS, YD Street Address (P.O. Box Number is Not Acceptable)
71 US HWY 27 NORTH
LAKE WALES FL 33853
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible (o satisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added io Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D £ [ pelete TIMLE 2 [Hchange [ Addition | 5
e HIGGINS, GARY D e Hissias ; Gacl © 2
steer anoress | 71 US HWY 27 NORTH SRETADDRESS | 1 ok @ ®wy 7 §
arv-st-zp | LAKE WALES FL 33853 CITY-ST-7P wke wales ' CL AL §
TITLE O pelete TILE [ cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY=8T:220P e | e e Tmm e L T pe mmmt e oo oo e O ST lPes e o L a i el e e .
TILE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-20P CITY-81-ZIP
TILE 7 Delete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or in e empowered to execyte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with anpHdress, with all other Jikp empowered.

SIGNATURE: ___o5 (% >

SIGNATUREAND TYPED OR PRINTEG-NAME OF snshﬂq_dj@ OR DIRECTOR

HY-15-09 §e3-L2%-/SE3

Date Daytime Phone #

E] % it ak

ord Yoo ng
k] - F




