—7

2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P97000033803 201 Secretary of State

1. Entity Name
SUNBELT LIQUIDATORS, INC. 03-10-2003 90175 037 ***150.00

Principal Place of Business . Maiting Address h:-
776 TAMIAMI TRAIL NORTH 778 TAMIAMI TRAIL NORTH .
NAPLES FL 34102 NAPLES FL 34102 : ‘ - '
- ) AR
2. Principal Place of Business a. Mailing Address | m“"“ 4; ~ WM\ o
Suite, Apt. #, etc. Suite, Apt. #, etc. I} y
e. AP -—- [0 CHECK HERE IF MAK;,
City & State Ciiy & State 4. FE| Number
59-3443209 ~.
Zip Country Zip Country
5. Certificate of Status Desired
6. Name and Address of Current Registered.Agent = ;”_”""—‘_.__.-.'_-;:-—-.ﬁ"?.‘!Namc-‘ﬂnd Addrous-
Name
CONTI. BENR Street Address {P.0. Box Number is Not Acceplable)
778 TAMIAM! TRAIL NORTH
NAPLES FL 34102 - % :
Gy FL | P~

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obligations of registered agent.
1

SIGNATURE

Signature, typsd of printed name of ragistersd agant and title if applicable. (NOTE: Registared Agent signature required when rginstating) DATE
1
AﬂF";ﬂE N?‘:!ga F;_EE I% i‘esagﬂs?) 00 8. Elsciion Campaign Financing $5.00 May Be
er May 1, 20 ee w,l $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN hA _\
e |DPT ] oelete TIME — f-.f-_j-'ifhange .0 A?ﬂti:m !
NAME CONT!, BENEDICT R NAME / !
sTREET ADORESS | 700 LAMBTON LN. STREET ADDRESS .
CITY-51-2IP NAPLES FL 34104 - omy-§T-2P
TITLE 1 Delete e 1 Change /" [ Agition
NAME NAME . . ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-sT-2IP [
THLE . |- . e - - oo, - " Detete— TME - -~ Tm o E Dyt e T ~[] Change-- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-5T-2IF
TIE ] Delete TIMLE _ [ change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TmE 1 Detete me [] Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-21P
TITLE ) Detete TITLE [ change [ Acdition
NAME NAME a
STREET ADDRESS STREET ADDRESS '
CITY-§T-71P ) CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statwtes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiverr irustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blocie o i 11 if

changicyar on an attachment an address, with all other ke empowared. .
SIGNATURE: IPI%MPSE -%U%Eﬁ“?é' W4 %/5’/\!3

e F AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data




