2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # 291147 May 12, 2000 8:00 am
HEAVY LIFT SERVICES, INC. Secretary of State
05-12-2000 90035 035 ***150.00
Principal Place of Business Mailing Address
155 E. PORT ROAD P.O. BOX 939
WHS. B RIVIERA BCH FL 334199319
RIVIERA BEACH FL 33404 us :
us |
= P TS v AN ACAR AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 59-1097869 Not Applicable
i Country Zip . Country 5. Certificatei of Status Desired ] gg'gilﬁ?:;ﬁo”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name ’ o " T T el - -
DMS'HOBERT A Street Address (P.C. Box Number is Not Acceptable)
19010 LOXAHATCHEE RIV RD
JUPITER FL 33458
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 - | RS S ‘ el

Signature, typed or printed name of ragistered agen! and title If applicable {NOTE: Registered Agent signature required when reinstating)  f. + = [ L D.ATE $ vt
7 9‘._‘: I;i(sfi(ﬁ:rporati?n'ié eligible to satisfy its Intangible |, FILE NOWN! FEE 1S $150.00 10. E\lecti on Campaign Financing $5.00 may Bo
- Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee wilt be $550.00 Trust Fung Contribution. | Added to Fees
(See critéria on back) ] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD ‘ 1 Delets TIMLE PD ' T Change [ Addition
N DIAS, ROBERT A NAME Dias, Robert: A, ‘
streer ADDRESS | 19010 LOXAHATCHEE RIV RD STREETADORESS |18757 Stil11 Lake Dr.
CITY-ST-21P JUPITER, FL 00000 GITY-ST-2iP TJupiter. FL EETA
THLE VD ] Delete me : : [ change [ Addition
NAME COLLIER, ROLAND H NAME
STREET ADDRESS | 5904 SW WOODHAM ST STREET ADDRESS :
CITY-§T-21P PALM CITY-FL . CITY-ST-2IP '
TITLE vD O pelste TILE i [ Change [ Acdition
NAME DIAS, GLEN A - | L : ' - < - s e
sTReeT A0DAESS | 16295 134TH TERRACE N. STREET ADDRESS
CITY-5T-7IP JUPITER FL CITY-ST-7IP
TITLE S XX Detete e S O] change  {xAddtion
NAME ALEXANDER, PAMELA A NAME Dias, Tina M.
sTReeT ap0RESS | 147 SUN LANE STREET ADDRESS 16295 134th iI'err. N.
o520 | PANAMA CITY BEACH FL 32413 oStz T T L g
TE O Delete e e mEE [JChange [ Addftion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP OITY-ST-7IP
TITLE [T pelete TITLE T Changs [ Addition
NAME NAME ‘
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07 3)(\‘). Florida Statutes. { further certity 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 receiver optrustee empgmered 10 execute this report as required by Chapler 807, Florida Statutés; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrent withan Address/wih all othgr like empow?f:'f/ '
VLS 2 “\ s e f ’k;-—\'ﬁ -””:\ “:‘J.;\
SIGNATURE: s 3 A gLl Ilaﬂ& m blﬂ, 4/27/00  56]1-R48-2576

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



