FILED

2003 FOR PROFIT CORPORATION Ma 01 2003 8:00 am g
UNIFORM BUSINESS REPORT (UBR) S y t f Stat &
DOCUMENT #  PO1000099383 ceretary of State -,
1. Entity Name 05-01-2003 20203 0192 ***150.00
CHAMPION EQUIPMENT LIQUIDATORS, INC.
Principal Place of Business Mailing Address
4745 NE 36 AVE PO BOX 4526
OCALA FL 34479 OCALA FL 34478 .
2. Principal Place of Business 3. Maiing Address H"”m m"m “I“ "M"”’ m” ||”| !ml m" ml“lm ml lm
Site, Apt. #, etc Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 480 Applied For
59'37 71 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired | $8'75 Addlthna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VERNONR  © © - —cTos '
ANSELL’ Street Address (P.C. Box Number is Not Acceptable)
4745 NE 36 AVE
OCALA FL 34479
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bath, in the State of Ficrida, | am familiar with, and accepl
the obligations cf registered agent. : . -
SIGNATURE
‘ 7 T8ignature, typed of printed name of registered agen and title i applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE 4
" FILE NOW!!! FEE IS $150.00 i . : C :
[— . - 9. Elgction Campaign Financin .
|| After May 1, 2008 Feo will be $550.00 ‘ et oo "% - 200 vay e
. Make Check Payable to Florida Department of State . . :
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 St
TILE P 3 telete TITLE - [Octhange [ Addition ic‘,j
NAME ANSELL, VERNON R NAME S
streeT anoaess | 4745 NE 36 AVE - STREET ADDAESS 3
crv-st-ze | OCALA FL 34479 CITY-$7-21p g
)
TITLE i o
ST . H H L_L_. O telete TIME [ change [ Addition X
NAME HALL, EDDIE NAME
sireeT Aoress | 4020 NE 112 LANE STREET ADDRESS
CITY-S§T-ZP ANTHONY FL 32617 CTY-S7-21p
THLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS - i )
CiTY-S7-2IP CITY-ST-21P
TITLE [ peete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIMLE 1 pelete F TITLE ) [ Change - [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MLE O elete TILE o[ Change” [ Adiition?]
NAME HAME R TRy
SIHEET ADDRESS STREET ADDRESS w
) cmr sr-zup /
v, iy ng doas not qualify for the exemption stated in'Section 119 07(3)()), Florida Statutes. | further cemfy thal the mformanon
ndicatéd on this repart or su pplememal 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 corporation or the receiver or trusteg empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, ress, with all#ther likkg empowered.
SIGNATURE: -~ SIGNATEZZ= AEQUIBED ! J3fo3 352-351-7157
SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR 777 Dae Daytime Phane # -




