FILED

2002 UNIFORM BUSINESS REPORT (UBR) 4
- Feb 11,2002 8:00 am |
DOCUMENT #  POO000096115 Secretary of State |
BIG SUN SALVAGE AUCTION, INC. 02-11-2002 90019 039 ***150.00
Principal Place of Business Mailing Address ‘
P.O. BOX 3773 P.O. BOX 3173 : o
QCALA FL 34478 OCALA FL 34478 ' BDUZIZBZ =
S R IRSTRTA SR I :
Suite, Apt. #, elc. Suite, ApL. ¥, etc. ’ DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEl Number Applied For
59'3683189 Not Applicable
p Country Zip Country 5. Certificate of Status Desired Od ?t_g'ggq lﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : R Name - — .
BULLARD, J. WARREN Street Address (P.O. Box Number is Mot Acceptabie)
18 NW THIRD AVE.
OCALA FL 34475
o City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . .
Signaturg, typed o printed name of ragistered agent and litls it applicabls. (NOTE; Registered Agent signature required when reinstating) DATE
- Thi S e . 1 ; { o ‘
9 Taffﬁprporam‘):e\s e:[g;tr:lg 2‘) satnstfy (ljlz Lr:anglble at F[I;‘E Ns\ggléz I;EE !?"T:g 5';(:) 10. Election Campaign Financing $5.00 May Bo
! mg requ' me eclsto ’ er May 1, ee w -00 Trust Fund Contribution. (] Added to Fees !
{See criteria on back) O Make Check Payable to Department of State i
1. {OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFH{CERS AND DIRECTORS IN 11 .
TITLE D 1 Detete TITLE [ Change  [] Addition 5_ p
NAME BOOTHBY, WILLIAM G NAME 3
STREET ADDRESS | 1205 NW 27TH AVE. STREET ADDRESS 3
cm-sT-2p | QCALA FL 34475 | ov-stze o
o
TLE [ Delete TIMLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TILE [ Dalete TTE [0 Change [ Addition !
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
GiTY-ST-2IP e = .- = - B civ-srap B -
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, will r like empgwe)

SIGNATURE: ﬁ/(’)}‘iﬂiﬂ UV A M / “Oq ‘/—O&L Béb?‘féy ﬁQ

SIGNATURE AND TYPED OR PRINTEDbAME OF SIGNING OFFICER BR QJRECTOR Date Diaytime Pharie #

~7




