2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000007149 Feb 21, 2002 8:00 am
" Eiytame 00 Secretary of State
LINDE .LIFT TRUCK CORP, 02-21-2002 90139 020 ***150.00
Frincipal Place of Business Mailing Address
2450 W 5TH NORTH STREET PO BOX 2400
" SUMMERVILLE SC 20484 SUMMERVILLE SC 20484
S —— S— I G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi| Number Applied For
57"1075851 Not Applicable
Zip - [ Country Zip Country 5. Certificate of Status Desired | $8‘75 ﬂfddilional
) L ) Fee Required
~ ' . Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
H Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL"33324
City e e 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 name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) g Toags #nid t.""‘:': inda Qt;; ¥
ins : T i B LA
5 ] I 3 Elimaan i
. L . ‘ 5 N t KA 3 iyl V2 e " ¥ s BT 'L P
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 105 Fies ﬁeﬁg\rﬁpalm-ﬁ'manttﬁl 35! I\:é%r Bl
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . A y
o Trust Fund Contribution. Added 1o Fees
riSag;criena.on back) O ~Make Check Payable to Department of State
YL . itk QFFICERS AND DIRECTORS < - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P . [ Detete NTE O Change (] Addition
Jaue MILOVICH, MITCHELL NAME
stReeT aD0RESS | 2450 W STH NORTH STREET STREET ADDRESS
cry-st-2r . | SUMMERVILLE SC CITY-ST-2IP
THLE VST ' O3 Delete TITLE [ change [ Addition
NAME NOWICKI, JURGEN' ; HAVE
STREET ACDRESS | 2450 W 5TH NORTH STREET STREET ADDRESS
CITY-3T-2IP SUMMERWLLE sc CITY-5T-ZIP
TIME lco {J Delete TME [ Change [ Addition
NAME _H-E_G_ERUN,FERN LT T T T NAME T T T e e e -
STREET ADDRESS |. 2450 W 5TH NORTH STREET STREET ADDRESS
CITY-ST-2IP SUMMERVILLE SC. CITY-ST-ZP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplenental 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 or 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 address, with all ather iike empowered.

SIGNATURE: \%//ZCG’/ O AT T \r\; /l/ L /-7/.02 SVEL.F75 Fovw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI\E]tTtR Dale Caytime Phone #
W

Iy F7E LN

CR2E034 (9/01)



