2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063643

1. Entity Name

CODY LIQUIDATORS, INC.

Principal Place of Business

228 HANCOCK GGURT
CASSELBERRY FL 32707

Mailing Address

228 HANGOCK COURT
CASSELBERRY FL 32707-2950

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90013 043 ***150.00

CivcdJddO

A WA

769 S Wl (7-72
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE iIN THIS SPACE
City & State - City & State 4. FE| Number Applied For
1 BN G DD F ¢ 5#-3@75’3? Not Applicable
Zip , _| Couptry ] zZie Country » , $8.75 Additional
3 2750 JS A 5. Certificate of Status Desired O Foe Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CODY, JOHN J Street Address (P.O. Box Number is Not Acceptable)
228 HANCOCK COURT
CASSELBERRY FL 32707
| City FL Zip Code
‘ 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicdble (NOTE, Registered Agent signatura required when reinstating) DATE
) o e . "
9. This carporation is eligible to satisfy its Intangitie . FILE NOW!!! FEE IS $150.00 10, Election Camoaign Financing $5.00 May B
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
‘ TITLE D O Deiate e P / D T L [0 chenge  RelAacition |
nave CODY, JOHN J AV copY, Tenes 1 e
- sTREET acoRess | 228 HANCOCK COURT smeeraoness | 2R F T HALCDAK T 2
omv-sez¢ | CASSELBERRY FL 32707 avsw o ASSELBERRY, FL 337D7-Z730D g
TITLE O petete TITLE vis ) [ change B Addition | O
NAME NAME QRTHERINE (. cehy
STREET ADDRESS smEETADORESS | L 29 AAIcock @
orv-57-2° — s JCASSELBERRAY Fr 32707 -39S0
TITLE O Delete TiE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ peste TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2iP CITY-87-72IP
TITLE ) Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 of trustee empowered! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an ress, with m like empowered.
5 ﬁ, = e dha e n——/ v ) . /_ ol
SIGNATURE: '9£ MU= 47,2; 00 Tows L Ceapy 7-00  Yoj-530-698-
S)GNATUHE ANDTYPED o?mmei:maus OF smumf GFFICER OR DIRECTOR Data Daytime Phane #

T4



