2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P26279 Ms%{r{gﬁgg(())lf g;g?eam

1. Entity Narne

§

CR2E034 (10/00)

YODER & FREY AUCTIONEERS, INC. 05-16-2001 90257 030 ***150.00

Principal Place of Business Mailing Address )

301 1/2 STRYKER ST. 301 1/2 STRYKER ST. l/\ UU Wy oo
P.0. BOX 244 P.0. BOX 244 M A
ARCHBOLD OH 43502 ARCHBOLD OH 43502 i ..
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 004568 Applied For
34 13 Not Applicable
& Gountry Zip Country 5. Cértificate of Status Desired O $8‘75 Addi!ional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~——~CT-GORPORATION- SYSTEM-— ) - ) " Streét Address (P.0- Box Number Is NotAcceptabie) _—
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed narme of registered agent and titls if applicabla. (NOTE: Ragistared Agent signalure required when refnstating) DATE
) L _— ‘ "

9. Thlsfﬁprporathn is efigible to sallsfydlts Intangible An FihEA??‘Jsz FFEE |$li$;50.;)500 0 10. Election Campaign Financing $5.00 May 8o
Tax ung rgqmrement and efects 1o do so, er , 20 ee will be § .| Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O pesete TIE TREASURER [ change [ Addition

NANE CLARK, V. PETER NAME DANTE T. PLETCHER
STREET ADDRESS | 201 1/2 STRYKER ST. STREET ADORESS 301 1/2 STRYKER ST.

ory-sT-2P | AncHROLD OH CITY-5T-21P ARCHBOLD, OH

TITLE vD [ Delete TILE SECRETARY O Changa [ Addition

NAME LANEVE, A. D. Il NAME SHARON BERNATH

STREET ADDRESS | 301 1/2 STRYKER ST. smeeTaoress | 301 1/2 STRYKER ST.

om-sT-2° | ARCHBOLD OH CITY -5T-2IP ARCHBOLD, OH

TILE SO (= oelete TRLE . [ Change [ Addition

NAME LANEVE, A. D. SR. NAME

" STREET ADDRESS * ’301""1 /2" STRYKER ST. STREET ADDRESS

CITY-§7-2IP ARCHBOLD OH CITY-ST-2IP

TITLE D ;o 32 Delete TITLE [O change [ Addition

NAME FREY, ELIAS NAME ’

STREET ADDRESS 011 j2 STRYKEH ST STREET ADDRESS

CITy-ST-21P ARCHBOLD OH CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 receiver or trustee empowered to execute this repor as required 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, with all other like empowered.

SIGNATURE: , : wer U Plevene (20 0 S3-He

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #



