2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# - P98000094445

1. Entity Name,-, , -

Vb
RUCTION; INC. 02-04-2002 90025 003 ***]

SPICER CON

Feb 04,2002 8:00 am
Secretary of State

50.00

Zip ] Country

ENARE

Country

s Zip " , 8.75 Additi
3 0L j,{wanm?& 39.0@4_‘_0%0 5‘1 wannee. 5. Certificate of Status Desired O ?ee Heqﬁ:ﬁ'"c’"al

Principal Place of Business Mailing Address
619 GOLDKIST AVE SW 619 GOLDKIST AVE SW
LIVE QAK FL 32060 LIVE QAK FL 32080 .
I — IR A
9229 Y5 Hwy A0 %40. Box 460

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stale 4. FEI Number Applied For
Ll |I6 Dﬁ'h ,F /ﬂ - L [V& 04[, F/A - 59-3555047 Not Applicable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A —_—- Narme- "

GAFFORD, FRANK M

Street Address (P.O. Box Number is Not Acceptable)

228 EAST DUVAL STREET

LAKE CITY FL 32055

City - FL Zip Code

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

SIGNATURE . L we e
Signature, typed or printed nama of registerad agent and titls if applicable (MNOTE: Registered Agent signature required whan remstatilnf_;? . . « B { g ”pA.T.E‘ '!
?'.. This corporation is eligible to satisly ils Intangible o FILE NOW!I! FEE IS $150.00 16"-;& C!tlonCamp’a i; n!ﬁ!na'n Cl:gei W $5.00 s Be‘
3,---Tax-finn‘g rgquu.ernent and elecis to do so. '+ & "After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
& (See criteria on:ack) O % Make Check:Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ change [ Addition
NAME SPICER, VERNIE R : NAME
§AEET A0REss, | 11915 116THLEBR e STREET ADORESS
CITY-57-7P LIVE QAK'FL ' CITY-5T-7P
TIE VT . o S [T Delets TME [J Change ] Addition
NAME SPICER, PAUL D ' NAME
sREeT ADDRESS | 11964 116TH TERR STREET ADDRESS
CITY-ST-2iF LIVE QAK FL CITY-57-2IP
TMLE S [ Delete TITLE O change [ Addition
“hme T "T*SPICER DWAYNE P NAWE ’
stheeT a00REsS | 11915 116TH TERRACE STREET ADDRESS
CITY-ST-2P LIVE OAK FL 32080 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . UUERTE
CITY-5T- 2 CITY-$7-2IP
TITLE [ Delete TLE ) T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

of the corporation or the receiver or tlistee empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
changed., or on an attachment with #n address, with all other like e wered

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 on this report or supplemenfal 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

SIGNATURE: _ /AT HRED Vernie R Spcee /~1-02 3%*_364’6464,‘

or Block 12 if

AY  ECBPO00

_ CR2E034 (9/01)



