2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DEO_CNUMENT # P96000084413

P & N AUCTION CO. INC.

RPN -

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90025 009 ***150.00

ny

Mailing Address
1260 OAKSHORE DR

Principal Place of Business
1260 OAKSHORE DR
SAINT CLOUD FL 47N

SAINT CLOUD FL 34771

WA

2. Principal Place of Business 3. Mailigg Address
fR60 @lsleore JL. Al
S#-ite, Apt. #, etc. e Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ol il - e s e TR e T ol s emetosean L et ma o B A s TR TAERST R
ity & State , City & State 4. FEI Number Applied For
§¢4 C:l (‘}Dﬁ[ F/ 3 ?77/ 53341 1463 Not Applicable
Zi C i Ci iti
o ountry Zp ouniry §. Certificate of Status Desired d $8.75 Additional
174 5 ﬁl Fee Required
_ 6. Name and Address.of Current Registered Agent ... -=—= -| . . . = .= ~.7.<Name and Address of New Registered Agent T =
) Name
JONES, JENNIFER N Streat Address (P.O. Box Number is Not A ble)
0 trest ress (P.O. Box Number is Not Acceptable
1260 OAKSHORE DR
SAINT CLOUD FL. 34771
i
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signalure, typed or printed name of registered agent and lille it applicabte.

DATE

(NOTE: Registered Agent signatura requirad when rainstating}

9. This corparation is eligible to satisfy its Intangible FILE ROW!l FEE IS $150.00 1 : e
g POTELOT LB o SglEy IS N et ) 0. Election Campaign Financing $5.00 May Bs _
T aR flingrequirement aneieldt s o doien TR SAE e Afta T May 152002~ Fea-will be $550:00 e S TR Fond Contiitttion— =~ E™addsd o Fess == | =
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete TILE [J Change [ Addition | S
N JONES, PHILUP A S
staeeT aooress | 1260 OAKSHORE DR STREET ADDRESS § i
arv-st-ze | SAINT CLOUD FL 34771 CITY-ST-2IP g
i |
TITLE AS 1 Delete TITLE [ change [ Addition | &
NAME JONES, JENN'FER NAME :
smaeeT aooress | 1260 QAKSHORE DR STREET ADDRESS :‘
crv-sr-ze | SAINT CLOUD FL 34771 CITY-§T-2IP }
Jme ol . .t .. . Oodee__ Lme e e . Ol Chenge _(] Addition | |
NAME ’ NAME ,
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
MNAME NAME
STREETADDRESS-{ —+ v oomm | e o oo W smeemaooness |
CITY-ST-2IP CITY-5T-21P - T T s o e e
TITLE [ Celete TITLE [JChange [ Addition | —=
NAME NAME e S
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZP
TITLE - [ oslete TITLE [J Change [ Addition -
JNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP

changed, or on an attach

SIGNATURE:

JIRED

13. | hereby certily that the information supplied with this fling does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered 1o execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ith\all other like empowered.

/S &

SICINAT'.#E AND TYPED OR PRINTED NAME OF SIGNING OWFICER OR DIRECTOR

/" Date Daytima Phone #




