2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000055634 Feb 20, 2000 8:00 am

1. Enlity Name

TURKEY CREEK AUCTIONS, INC. Secretary of State

Ot v L wriae 02-20-2000 90045 025 ***150.00

Principal Place 9f ‘Bpx;\néss' e : K Mailing Address
AT L

R S

13909 NO. HIGHWAY 481 ' 13599 NO. HIGHWAY 41
CITRA FL 32113 CITRA FL 32614-2500
PO Box 42sya o} W7RCIUIRY.
GoiplesSU e Fo By -2580
PO sk INSED
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE iN THIS SPACE

Applied Far

s d

City & State City & State 4, FEI Number
QG—AN\ODU\ML CL 58-3327735 Not Applicable

Zip . Country éip Country . ) $8.75 Additional
Q61 4,;5?0 LL\S 5. Certificate of Status Desired a Feo Required
Ve 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLYNN, CHARLES D Street Address (P.O. Box Number is Not Acceplable)
13939 NO. HIGHWAY 441
CITRA FL 32113
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.

SiGNATURE
Signature, typad of primed name of ragisterad agent and fitle f apphcebla. {NOTE' Registered Agent signature raqured when rainstating) DATE
8. This corporation is eligible 10 satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . 10.+ Election Campaién Fi;wancinl'.mg $5 00" May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fe)e;s
{See critaria on Hack) l Make Check Payable to Department of State
SA 0 . , OFFICERS AND DIRECTCRS. ..,  ~... l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A1\ (TARCTY 1 3 SRS s - [ Delete s <+ TITLE O change [ Addition
NAME GLYNN, CHARLES D NAME
STREET ADCRESS | 13939 NO. HIGHWAY 441 STREET ADDRESS
CITY-ST-2IP CITRA FL 32113 CITY-ST-71P
mE-. - |- P = . {1 Delete TITLE ] change [ Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 1 Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
i TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 {9/99)

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 an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE:\— FTHED ALl 51/ s 330 23439/8'4

Date Daytia Phone #

et



