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UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am
1. Entity Name 02-04-2003 90078 002 ***150.00
FAIR-TRADE SURPLUS AGENTS, INC.
Principal Place of Business Mailing Address
4000 SW. 5TH AVE. 4000 SW. STH AVE. ‘ Juulsazvy
OCALA FL 34474 OCALA FL 24474
2. Principal Place of Business 3. Maling Address “Il"““‘l m" I‘ll“l'" “HI Il““ "lllm m" IlIII |U|.Im l“.
. A
I
Sulte, Apt. # etc. Suie, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES |
[
City & State City & State 4. FEI Number Applied For |
59-3283953 Not Applicable ‘
i o! Zi iti
Zp ountry ® Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name N
ONT & NEIMAN, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
2 S. BISCAYNE BLVD.
ONE BISCAYNE TOWER, SUITE 3550
MIAMI FLL 33131 City FL | ZpCoce
8. Thpabove 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 obfigations of registered agent.
SIGNATURE
Signature, typed or printsd nama of registered agent and tile it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 )
. Election G Fi i
Atter May 1, 2003 Fee will be $550.00 ot Fund Contbuton. Al 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE O crange (3 odition | S
NAME LAMONT, RONALD J HAME e
streeT annress | 4000 S.W. 5TH AVE. STREET ADORESS 3
omv-st-2p | QCALA FL 34474 CITY-ST- 2P <
(3]
TITLE (7 Delete TIMLE [J Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME B S S
STREET ADDRESS — = - o= o e R STREFT ADDRESS [ ==
VL I I o CITY-ST-2IP
TITLE [ celete TINLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TIMLE [] Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CIY-ST-2IP
THLE O pelgta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY - ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 of 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 Bleck 11 if
changed, or on an attachment with an address, with all we .
i i il il o ;
SIGNATURE: IREZEDLIZHD 2.3-032 237 3323
) SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




