2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000007149

. Entity Namte

LINDE LIFT TRUCK CORP.

FILED :
Mar 19,2001 8:00 am °
Secretary of State

03-19-2001 90499 006 ***150.00

Principal Place of Business

2450 W 5TH NORTH STREET
SUMMERVILLE SC 29484

Mailing Address

PO BOX 2400
SUMMERVILLE SC 23484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(3149

HO

M

9

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §7-1075851 Applied For
' Not Applicable
Zi Count Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired O $8'75 ﬁfdd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 :
Signature, typed or printed nams af registered agent and title i applicabla, (NCTE: Ragisterad Agent sighatute required when reinstating) DATE
- 8._This corporation is efigible to satisfy its Intangible EILE NOW!Y FEE IS $150.00 . - .
Lorporation 1 - e B | ke UL, e Y s 10. Fi R
Tax fiing requirement and elects (o o so. After MAY 1, 2001 Fee wiil be $550.00 0. Bloction Campaign Financing $5.00 may Bo
Sl i Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TRLE ClChange [ Addition | S
NAME MILOVICH, MITCHELL NAME =
STREET ADDRESS | 2450 W 5TH NORTH STREET STREET ADDRESS 3
or-sT-zf | SUMMERVALLE SC CITY-ST-2IP I
- ol
TLE VST O pelete TMLE O change [ Addition | O
NAME NOWICKI, JURGEN NAME
STREET AODRESS | 2450 W 5TH NORTH STREET STREET ADDRESS
ory-st-2p | SUMMERVILLE SC CITY-8T- 2P
TITLE cD O pelete TITLE Tl change  [C] Addition
NAME MEGERLIN, FERDI NAME
STREET ADORESS | 2450 W 5TH NORTH STREET STREET ADDRESS
CIy-ST-2IP SUMMERVILLE sc CITY-8T-21P
TMLE [T Delete me O crange [ Aadition
NAME NAME
STREETADDRESS |  — — 7C T TR 7 o=, - M- STREETADDRESS - — e N s
. - — - — e cas = .y = | —
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. | nereby centify that the information supplied with this filing does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteggempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachmTl with adﬁunh all other like empowered.
SIGNATURE: ___{| | JURC et hotwicki IS2 o  SYE £ £
ﬁmﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #
—



