.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £49 0000 47%33-

1. Enlity Name

FILED

FAST-ACTION LIQUIDATORS, INC. : 01 APR 27 PH L: 18
Principal Place of Business Mailing Address C{‘ {.V\ . \ e
17138 RAVENS ROOST #4 17138 RAVENS ROOST #4 T’,“Lcr‘gl{?qﬁpi?E“Qh“

FORT MYERS, FL 33908 - FORT MYERS, FL 33908

2. Principai Place of Business 3. Mailing Address
6077 BIGHWOOD PARK CT |6077 HIGHWOOD PARK CT . .
_ Squi_!e, Ap_t. #L_eic. o i Sulte Am # etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number, Applied For
NAPLES, FL NAPLES, FL 31-1655227 Not Applicable
Zip Country Zip Country ] ) 75 Additi
34110 USA 34110 USA 5. Certificate of Status Desired D fgg gguifgg'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COR PORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - - | —
01-2 ~ L. -, ., .
TALLAHASSEE,--FL 323 525 ... TR ML E— FL| T Cods
4 .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- . !
SIGNATURE T -
' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura réquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible {. 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so0. Trust Fund tributi g
{See criteria on back) i rust Fund Contribution. Added to Fees
KR OFFICERS AND DIRECTORS _ i K3 ~ ' ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
-p e D [] Dekte TILE : BDDDD‘:" 1 23 aE M
S NAME STRICKLAND, KENNETH R. NAME N ) ._05‘304{01__01057__003
sesTaooRess 16077 HIGHWOOD PARK CT STREETADDRESS | k150,00 ikk]50. 00
cv-st-2p INAPLES, FIL, _34110-2378 cry.sT.20 ‘
TE [] Oeete TITLE : [] Charge [ ] Addiion
NAME NAWE .
STREET ALGRESS : - - B — ~ < | STREETADORESS'| -, — o — R
CITY - ST-2IP ’ : CITY - 57-2IP
TITLE [] Dekte TME (] Change [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cITY - St-2IP CITY -ST-2P
TITLE f ] Detete TITLE {_] Change |:| Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P QY -§T-2P )
THLE [ Dekte TME o W (] Chamge [ Adion
NAME - ) . NAME '
STREETADORESS [ .. . . - - STREET ADORESS .-
Torv.st-ze Ty -51- 2P
TME [] Delete TITLE (] Change [ ] Additon
"| sTreet anoRess | -~ -t Lo STREETADDRESS [ -7 = "¢F SRR
CTY .ST-2IP CITY -ST- 2P R
13. | hereby certify that the information supplied with thus fjling i tatad in Section 119.07(3)(}), Florida Statutes. { further certify that the
information indicated on this report alfer 9 ang that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corpgyatia B [N ke : Ey¥olite this reporyas required by Chapter 607, Florida Statutes; and that my name appears

in Block 1t or Block 12 if chapged, or W 5

Dajtime Phone #

STF FL32361F . ! A

CR2EQ34 (11/00)



