12. | hereby cerlify

indicated on this report or supplemental report is true an

that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 megeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

*.changed, or on
A g

an attach t with an address, yith all other like empowered.

SIGNATURE: (BRTNEGERESUIERBoC o S alalos  4Y 90 Yyr

slanafURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate

Daytime Phone #

3
2003 FOR PROFIT CORPORATION FILED :
-]
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am :
DOCUMENT # 350426 ecretary of State
1. Entity Name 04-10-2003 90077 009 ***150.00
NATIONWIDE LIFT TRUCKS INC '
Principal Place of Business Mailing Address
3900 N 28TH TERRACE 3900 N 28TH TERRACE
HOLLYWOOD FL 33020 HOLLYWCOD FL 33020
2, Principal Place of Business 3. Mailing Address ' ’Ill" “|I' II’H Ilm |||l| |‘||| ”“ I|I“ |’|” ||||' ||||| |1|“I||M l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1268200 Not Appiicable
“e Country Zp Country 5. Certificate of Siatus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTE' UR Street Address (P.O. Box Number is Not Acceptable) B -
3900 N 28TH TERRACE
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registared agen and title if applicable. (NOTE: Registarad Agant signature required whan reinstating) DATE
A
;—'ILE NQWI'! FEE IS $150.00 ) ecti ) ) .
AMte? By ¥, 2003 Fe will be $550.00 ¥ ToatFun Comttion, A 2o
Make Check Eg“ & to Florida Departrgem of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 "
TITLE ) [ pelete TITLE [ Ghange  [] Addition | &
NAME }0 TE AHTHUR HAME S
sTReer aookess }7 2734INE -14ST. STREET ADDRESS g
GITY-ST- 1P f‘ PﬁMT’ANO BEACH FL . CTY-ST-2P S
- 7 4]
TITLE *J L Q0 : [ pelete TITLE [ Change [ Addition 5
NAME : CONTE JOSEPH NAME
STREET ADDRESS | 14243 BLACKBEHHY DRWE STREET ADDRESS
CITY-S§T-2IP W PALM BEACH FL 1;.-‘ f CITY-8T-2IP
~TILE ND o [ pelete. CTILE. — . } _ O change [ Addition
NAVE CONTE, THOMAS NAME :
STREETADDRESS | 150 S W 121 ST. TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-20p
TITLE VD [ pelete e [ Change [ Addition
NAME KONESKI, FRANK NAME
STREET ADDRESS | 2128 N E 68 ST STREET ADORESS
CITY-5T-21P FT LAUDERDALE FL CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Defete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP



