- UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P95000085173 Feb 04, 2000 8:00 am
Secretary of State

& D LIFT SERVICE, INC. 02-04-2000 90080 016 ***150.00
st Tace of Business Mailing Address
_wns ROAD. BOX 5 1812 OAK DRIVE NORTH .
.- FL 32955 ROCKLEDGE FL 32955-3409 LUULaUaa
Us
~a- ApL H, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
v & State i City & State ] 4. FE! Number 5 06 Applied For
6 25369 Not Applicable
t 2 G i
Country P auntry 5. Certificate of Status Desired 1 $8'75 Addmanal
N o _—___ Fee Required 1o
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
HOGUE' DOUGLAS D JR. Street Address (P.O. Box Number is Not Acceptable)
1812 QAK DRIVE NORTH
ROCKLEDGE FL 32955
City FL Zip Code
for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
o A
d name of regrstaref agent an o~ {NOTE' Registerad Agenl signature raquired when reinstating) DATE
3 sstisfy its Intangible FILE NOW!! FEE IS $150.00 . ) ) )
g ) 10, Election Campaign Financing $5.00 May Be
st and glgcts to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
<) O Make Check Payable to Department of State
___ OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
P [ pekete TITLE O change  [] Addition | &
HOGUE, DOUGLAS D NAME =
wnaes | 447 RICHARD ROAD STREET ADDRESS 3
|
si-z¢ | ROCKLEDGE FL 32955 CITY-5T-21P &
[ Detete TITLE Cdchangs [ Addition | O
NAME
STREET ADDRESS
STz CITY-§T-2IP
0 elete WILE T ! Ol Crange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
O pelete TITLE [ Change [ Adgition
NAME
BTG STREET ADDRESS
ST-2iP CITY-ST-ZIP
(] Delete TITLE [d Change [ Addition
NAME
AnnoLee STHEET ADDRESS
ST op CITY-$7-2IP
3 Defete TITLE [ Change [ Addition
NAME
STREET ADDRESS
eT e CITY-ST-2IP
| hereby certify that the information suppiied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execule 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 alf ather like empowered.
e )~ \Yul) [bpag ) — I pec
PRMTEDNAKIE OF SIGNING OFFICER ORBIRECTOR— [ Dale Daytime Phone #




