20@0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000007149 * * e

it A
1. Entlty Name E—— } ‘.1-‘ .!i‘{ .\ri;’f [’} N
] - . e, i | ",‘ S ou il
LINDE LIFT TRUCK CORP. RO CoRpap Y-
. = (."g N

Principal Place of Business Mailing Address H ’ * 2 2
2450 W STH NORTH STREET PO BOX 2400
SUMMERVILLE SC 29484 SUMMERVILLE SC 29484

Suite, Apt. #, eic. Suite, Apt. #, otc. _ o %%%%S%@%%NE@% ACE O )

City & Stale City & State 4, FEI Number 57'1075851 Applsed Fox
Not Applicable
Zip . Couniry Zp Country ] 5. Certlficate of Status Desired O ?g‘gg] L;:’_I\rdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?236ngS$HRgI:QOENISSL:SI‘JT§';O;D T = T Street.Address (P.O. Box Nurber is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

p! LDSTEIN
SIGNATURE W"‘%Mﬂ qwﬂn\rnfgggmw / a)/ 9—7/ oy

cnzeoak"('sfom

Sigrature, typed or pnn@?ﬁr’ne of ragisterad agent and ttle if 2pplicable. {NOTE Hemstered Agent signature required when reinstating) DATE

9. This corporatian.is eligible to satisfy.its Intangible |, .. . . FILE.NOW!lH FEE IS $550.06 . _ _{_ .. _ lection G ian Fi )

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10: %S:t lgzn daén oﬁﬁitigﬁnemg s fg,‘gjotéh’l:zsse

{See criteria an back) - . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [dcChange 7 Addition
NaME MILOVICH, MITCHELL NAME SO0 4ES 7
STReET AoRess | 2450 W 5TH NORTH STREET STREET ADORESS -1{/T5/00- “ﬁlluﬁ*--{lm
LITY-ST-2P SUMMERVILLE SC CNY-SI- 2P , wEER TS0, 00 sEeTS0 00
LTI VST : O petete TLE [l change [ Addition
NAME - | .NOWICKI, JURGEN - NAME
STREET ADDRESS, | 2450 W 5TH NORTH STREET _ STREET ADDRESS
erv-st-2¢ | SUMMERVILLE SC T N seny-st-zp - -
TME cb - .« 7 Detete TITLE Olchange [ Addition
HAME MEGERLIN, FERDI HAME
STREET ADDRESS | 2450 W 5TH NORTH STREET STREET ADDRESS
CITY-ST-2IP ‘SUMMERVILLE SC - CITY-§7-2P \ (‘r’\ ,
TE O Dekete HE VLR \\ ~t O Change [ Addition
NAME NAME
STREET ADDRESS - N o ~ || STREET ADDRESS ~ ; -
CITY-ST-2P CITY-SI-2IP
TITLE [ pelete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
-‘TI‘T.LE_ . Ao . ) D Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13...| hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
+ indlicatad on'this report-or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
charged, or on an attachment with a addres |th other like empowered

Sh&% AT EREQYIRUEL Mowic u f-2~p0  (Gw)hr 3306

PED OR PRIN‘I’ED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




