2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P26279 Jan 29, 2000 8:00 am
N i Secretary of State
YODER & FREY AUCTIONEERS, INC.
01-29-2000 90101 039 ***150.00

E Principal Place of Business Mailing Address
: 0 1/2 STRYKER ST. 301 172 SYRYKER ST.
‘ PO. BOX 244 P.O. BOX 244

ARCHBOLD OH 43502 ARCHBOLD OH 435020244

us us

P ST AT LR

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

E City & State City & State 4. FEI Number 34'0945813 gz:alledFor
f i , _. e
L Zip Country Zp Country 5. Certificate of Status Desired O ?g.gfq‘ﬁ?:(;honal

7. Name and Address of New Regiglergd A_\gent .

i) 6._Name and Address of Current Heglstered Agent

Name
CT CORPORATION SYSTEM Street Address {P.O. Box Num';er is Mot Acceplable) -
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and litle If applicabie. (NQTE: Registerad Agent signature requirad when reingtating) DATE
9. This corporation is eiigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elocti _— .
. Election Cam Financin
Tax filing requitement and alects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trﬁ:t‘l‘zzn . Copri}r?;ut‘lon‘ ™ g fc%gqo"nge
(See criteria on back) X Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIHECTOHS_EN 11
TITLE PO - - 7 Detete TITLE ‘ [Jchange [ Addition
NAME CLARK, V. PETE NAME
STREET ADDRESS | 301 1/2 STRYKER ST. STREET ADDRESS
CiTY-ST-2IP ARCHBOLD OH CITY-ST-2IP
LE Vo, L O belete TLE } O change T Addition
NAME LANEVE, A D. Il NAME P
STREET ADDRESS | 301 1/2 STRYKER ST. STREET ADDRESS
oiry-sT-2p ARCHBOLD OH ) i CITY-§T-ZIP
TITLE S u " TTLE e s T T O Changs [ Addition
NAME LANEVE, A. D. SR.- NAME . -
STREET ADDRESS | 301 1/2 STRYKER ST. STREET ADGRESS
CiTy- ST-7P ARCHBOLD OH CITY-ST-7P
TMLE D ‘ (2 Celete TITLE [ change [ Addition
NAME FREY, ELIAS ) NAME
STREET ADDRESS | 301 1/2 STRYKER ST. STREET ADDRESS
CITY-ST-219 ARCHBOLD OH CITY-S7-21P
TITLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2IP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-71P

13. | 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 made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Il other lilk] empowered.

address, wi
SIGNATUFIE: I/ ‘ %H E <7 O Perer. Crare ib/:_:/oo (qlq\ SA- 4618

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR Daybrra Phone #




