2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR) May 01, 2003 8:00 am

. 1009680

1. Entity Name P020000 5 8 05-01-2003 90162 030 ***150.00 <
LEE FLEMING AUCTION, INC.
Principal Place of Business . Mailing Address
5210 CEDER HAMMOCK COURT 5210 CEDER HAMMOCK GOURT
SARASOTA FL 34232 SARASOTA FL 34232 ~ ° ~ ..
2. Principal Place of Business 3. Mailing Address ”““l“ .“ ||”| I]l“ Ill“ ||u| ||m||“| ‘“l} |(NI |m| "“HI" |I|‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

92 -— 00.2.‘: 0 70 Not Applicable
Zi Coun Zi Countr
" uniry P y 5. Certificate of Status Desired O $8.75 Additionat
Fee Heqwred
6. Name and Address of Current Registered-Agent - - T - T = === 7.2 Name and Address of New Registered Agent
Name

AHLQUIST, RICHARD D Street Address (PO, Box Number is Not Acceptable)

2088 HAWTHORNE ST.

SARASOTA FL 34239
r

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, lyped or printed hama of registersd agant and tite it applicable, (NQTE: Registered Agent signature reguited when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THILE D O belete TITLE ) change [ Addifion g
NAME BOATWRIGHT, DIANE NAME 2
STREET ADDRESS | 5210 CEDER HAMMOCK COURT STREET ADDRESS 3
orv-si-2¢ ) SARASOTA FL 34232 CTY-g7-1p i
TITLE D 3 oelete TITLE ) change [ Addition %
NAVE FLEMMING, LEE NAME ‘
STREET ADDRESS 5210 CEDER HAMMOCK COURT STREET ADDRESS
CITY-§T-21P SARASOTA FL 34232 CITY-ST-2IP
TTLE S = Cl-Detete- —— - TmEe=~- -~ - e~ .- [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-51-21F
TITLE T Delete TITLE [J changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZIP
TMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2IP
N

TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 rmade under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address with gl other li empowered

LOUIDIANE Bosrueio T ¢asfo3

mns

SIGNATURE:

Date Daytime Phane #

794/-377—?573"

sncua‘runs ANDTYPED ©OR PRINTED NA@F SIGNING OFFICER OR DIRECTOR



