2003 FOR PROFIT CORPORATION §
L ]
UNIFORM BUSINESS REPORT (unn) Apr 16,2003 8:00 am
DOCUMENT #  P93000006375 ecretary of State
1. Entity Name 04-16-2003 90150 038 ***150.00
SURPLUS SALES INVENTORY, INC.
Principal Place of Business Mailing Address
739 MUSAGO RUN 739 MUSAGO RUN
LAKE MARY FL 32746 LAKE MARY FL 32746 v SR e
2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ] Applied For
59‘315% Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addlteonal
Fee Requirad
6. Name and Address of Current Registered Agent _ |- .. ....7..Name and Address of New Registerod Agent
Name '
WHI RE, TH
TTEMORE, THOMAS G Street Address (PO. Box Number is Not Acceplable)
1702 IVERNESS CT
LONGWOOQD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or prinlagd name of ragistared agent and tite if applicabla (NOTE: Registered Agent signaliira required when reinstating) DATE
]
AﬂF"I.“E N?‘go!o!a ’;EE Iﬁls': 55052{(: 00 9. Election Campaign Financing $5.00 May Be
er ay e will be Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State )
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe PST O Delete e PRESIDEA T O crange (] Acdiion | &
NAME WHITTEMORE, THOMAS G AME WHITTEMORE, THONAS (r g
stAeeT aooess | 1702 IVERNESS 6T STREET ADORESS | 759G MU SALBD MI‘J 3
orv-st-z2p | LONGWOOD FL CITY-ST-ZIP =1
. LOLE mARY, Fr 3274k Z
TITLE O pelete TILE {J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP N N CHTY-S1-2IP
TITLE ] e e o o e o P T e TILET T e e - e v = [F] Ghange==- 5] Addition- |~
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMe [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F ‘
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-ST-2P
TILE O celets TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-8T-21P
12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the ln?ormat\on
indicated on this report or supplementat 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 diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowejed,
i i UAAE J A o o3
SIGNATURE: ME/ oo / 7 SIT7I2L 2SS
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




