2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070229 Apr 28,2001 8:00 am

1, Entity Name ecretary Of State

B&R ELECTRIC SCOOTERS & LIFT CHAIRS INC 82008 8003 038 “5e1 50 00
Principal Place of Business Mailing Address
406 MAIN ST 406 MAIN ST
TITUSVILLE FL 3279 TITUSVILLE FL 32796
E T ST AT LA EA R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3593208 Applied For
Not Applicable

ip Country Zp Country 5. Centificate of Status Desired O $8'75 Addiﬁonal
- e L s e |l e , e . _- .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVUT' RANDOLPH T Streel Address (P.O. Box Number is Not Acceptable)
406 MAIN ST
TITUSVILLE FL 32796
City FL Zip Code

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

SIGNATURE :
Sigrature, typad of printec name of regisiered egent and title if applicabls. {NOTE: Registered Agent signatura required when rainstating) DATE
. N L ) m
9. Thusfpgrporal|9n is ehg]b\: to satlsfy‘ljts Intangible " FILE N?V:"} FFEE IS“|$;50.:500 o 10. Election Campaign Financing $5.00 May Bo
Tax \Iln.g r.eqmrement and elects to do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND QIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD [ Deiete TNLE {J Crange [ Addition
v ALVUT, RANDOLPH T e

STREET ADDRESS 406 MA'N ST STREET ADDRESS

CiTY-87-2IP TlTUSV'LLE EL 32796 CITY-ST-2IP

THLE Dve [ Delete TITLE {Jchange [ Addition
AN ALUNT, BRANDY G NavE

STREET ADDRESS 406 MA'N ST STREET ADDRESS

CITY-S1-2IP TITUSVILLE FL 32796 CiTY-51-2IP

TITLE O pelete TITLE [ change [ Acdition
CNAMET T = - T - - - ER - NAME - . - - . -t e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

TILE O pelete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IF

TNLe 7 Delete TNLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S7-2IP - CITY-ST1-2IF

13. | hereby certify that the information supplied with this filing doeg 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 acgfirate 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 receive ee empowered to eyficute this report as require er 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

OF SIGNING OFFICER OR IRECTOR Fi Date Daytimg Phone ¥

Codd M T gauol 223839260

CR2E034 (10/00)



