2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

DOCUMENT # V71164

1. Entity Name

NEAL AUCTIONEERS, INC.

Secretary of State

03-26-2003 90151 002 ***150.00

Principal Place of Business

12201 WILLIAMS ROAD

PORT SAINT LUCIE FL 34987-3015
us

Mailing Address

12201 WILLIAMS RCAD

PORT SAINT LUCIE FL 34987-3015
us

2. Principal Place of Busingss 3, Mailing Address

IR

Suite, Apt. #, elc. Suite, Apl. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0371769 Nat Applicable
Zp Country e Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

— e ———— e e ot e et T et~ L e v e e e i i — e

N ? BRUCE Sireet Address (P.O. Box Number is Not Acceptable)

12201/ WILLIAMS RD

PORT SAINT LUCIE FL 34987

. £ City FL | %P Coce

B. The above named entity submits this sté_temem for the purpose of changing
the obligations of registered agent.

SIGNATURE

ts registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

Signature. typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPT [ Delete THLE CiChange [ Addition | &3
NAME NEAL, BRUCE D NAME S
streer anoress | 12201 WILLIAMS RD STREET ADDRESS :-;}:
orv-st-ze |PORT SAINT LUCIE FL 34987 CiTY-S7-21P 2
TITLE DvsS O Delete TITLE [ Change T Addition g
NAME NEAL, LANETTE 7. NAME

STREET ADDRESS | 12201 WILLIAMS RD STREET ADDRESS

CITY-ST-2P PORT SAINT LUCIE FL 34987 CITY-ST-2IP

TIMLE [ oelete TITLE [ change  [C] Addition

NAME I 1L S . I, —

SRS T T o T "N e aooRess )

CITY-$T-21P CITY-ST-7P

TTLE [ pelete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ petess TIME [l Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Dalete TILE [ change  [C] Acdition
HAME N NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

12, 1 nereby certify that the information supplied with this

indicated on this report or supplemental report is true and accurate and that my signature shail have the

of the corpaoration or the receiver of trustee empowered to execute this reparl 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. with ali other like empowered.

SIGNATURE: X. ~gealrr e LW IRED

filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thai the information

same legal effect as if made under oath; that | am an officer or director

73-457~500

A S ww
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phona #

303




