12. | 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 cn this feport or supplemental report is true and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustoe empowereg tgexecyp-ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit siper lik& phowered.

/ - R
MUV EAREIH, Llap TR, 0/05-0% (9823008

PENMG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

- ___________________________________| |
FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am
DOCUMENT # P99000036958 = Secretary of State
1. Entity Name 01-07-2003 90015 019 ***150.00
JAY LLOYD AUCTIONEER SERVICES, INC.
Principal Place of Business Mailing Address - :
734 OTTER COURT ’ 734 OTTER COURT ‘
JACKSONVILLE FL 32259 JACKSONVILLE F1. 32259
2. Principal Place of Business 3. Mailing Address ”"“"l ”I ||||| m" I|“| "m |Im I|'|I nm mll |||I“H|. m] ’Il‘
Suite, Apt. #, efc. Suile, ApL. #, efc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59—3569?75 Not Applicable ;
Zip Country Zip Country | 5. Centficate of Status Desred. . (1. $8-75 Additional :
— - . — - . : ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD, JAMES H JR. Street Address (P.O. Box Number is Not Acceptable)
734 OTTER COURT
JACKSONVILLE FL 32259
City Zip Code
-~ FL
8. The above named.erfity submits this stater@ent for thie pupRose of ghangi egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation registered agent.
I/ 003
SIGNATURE L v z
Signatura, typed or priyd‘h’ame of registered agent anc!/ﬂ&) applicable. / (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWR FEE IS $150.00 . N )
. Fi
g After May 1,3003 Fee will be $550.00 e rong ooy OO N oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME = P [ Dalets TITLE [ change [ Addition %
NAME LLOYD, JAMES H (R NAME s
streeT ADoRess | 734 OTTER CT STREET ADDRESS 3
ATy -SY- 2P JACKSONVILLE FL CITY-ST-2IP g
[
TMLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME-. - |-~ - ~ Opees~ ~ Qe " 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TIMLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CIFY-ST-2IP
TITLE T Delete TITLE {"] Change [ Addition !
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P |
|



