FILED

AY  v6Y2800

2002 UNIFORRM BUSINESS REPORT (UBR)
Apr 11, 2002 8:00 am
DOCUMENT #  P95000090184 ecretary of State
. Entity
MARK CAYTON AUCTION CO. 04-11-2002 90004 044 ***150.00
Principal Place of Business Mailing Address .
1851 ASHLAND TRAIL 1851 ASHLAND TRAIL
OVIEDO FL 32765 ‘ QVIEDO FL 32765
- : IR
N R IR
Je SuteApthes __Suite, Apt. #, st1c. DO NOT WRITE IN THIS SPACE
e e s e e e e e | == = = S S S N N—, e - e e e _ - s
City & State City & State 4, FEI Number Applied For
59-3353820 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?Eg'ggqlﬁg:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAYTON' MARK A Street Address (P.C. Box Number is Not Acceptable)
1851 ASHLAND TRAIL
OVIEDO FL 32785
City FL | Zip Code

§. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
. Signalure, typed or printed name of registersd agant and litie if applicable. (NOTE: Registersd Agsnt signature requirad when rainstating) DATE
=8:=This.corporation:is eligible in satishy.itsintangible ol song oy - AS.$150.00- . - i O BTG C S TSR FE R e i - s aE—
- I 10.~Etection UWMWMS.M-MWB@*
Tax filing requirement and elects 1o da sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TITLE [ change  [J Adaition
NAME CAYTON, MARK A NAME
sTReeT ADDRESS | {851 ASHLAND TRAIL STREET ADDRESS
CITY-ST-21P OVIEDQ FL 32785 CHTY-ST-2IP
TITLE O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ’ [ pelete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-2IP
TIiLE 3 netete THLE [ change [ Addition
NAME o . . S | T - - = -
STREET ADDRESS i STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TILE [ pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
MLE [ Delete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. ) hereby certify that the informaticn 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gxecute this report 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 75, with all ojfer like empowered.

SIGNATURE: __/ *‘ng/ v MpahCnyron LP/O"i' o2

SIGNATURE AND TYPED GR PR‘IyED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/01)



