FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED § !

PROFIT - B FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

"CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90267 025 ***]158.75

DOCUMENT # 408428 ’

1. Corporation Name . i

LIFEFLEET SOUTHEAST, INC. s

T

Principal Place of Business Mailing Address
2821 § PARKER RO 282t 5 PARKER RD
10TH FLOOR 10TH FLOOR
AURORA CO 80014 AURORA CO 80014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/15/1973
2. Principal Place of Business 2Za. Mailing Address 4. FE! Number Applied For
21] 28] 59-1395439 Not Applicable
Sulte, Apt. # etc. Sulte, Apt. #. atc 5. Gertifcate of Status Desired Kl $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E ;\ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
2_4] Eﬂ ;ﬂ Eﬂ Personal Property Tax. Oves ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPQORATION SYSTEM
82| Street Add P.0. Box Number is Not Acceptabl
1200 S PINE ISLAND ROAD reet Addrass (P.0. Box Number is Not Accaptable)
PLANTATION FL 33324 82
84| City FL [as Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of regisiered agent and lilia i applicable. (NOTE: Registered Agant signaturs required when remslating) DATE 3
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P G2 DELETE L1TME D DiChange g Addiion | =
NAME RESTER, JOHN 12NAME John Grainger 3
sreeraporess| 1850 PARKWAY PLACE #810 1asmeevanoress | 3221 N. Service Road &
orv-sr-ze | MARIETTA GA 30060 14CITY-$7-2P Burlington, ON CANADA L7R3Y8 &
TITLE T DELETE 21 TME P [JChange g Addition | ©
NAME RESTER, JOHN 22NAME Trace Skeen
sreeTanoress| 1850 PARKWAY PLACE, #810 23sTREETADORESS | 1850) Parkwa Place, 4810 —
CITY-5T-2P MARIETTA GA 30060 2.4CITY-5T-ZP Marietta, 30067 =:
e SV [ DELETE 31TILE v/s [lChange [ Addtion =
NAME SILER, ROBERT 32 NAME Robert Siler =
sreeTaboress| 12490 ULMERTON ROAD ssstreeTaporess | 12490 Ulmerton Road s
CITY-ST-ZIP LARGO FL 33774 34.0ITY-ST-21P Largo, FL, 33774 =
e VAT 25 DELETE 41TLE V/AS MChange [ ] Addition —.
NAME ANDERSON, PAUL 4.2 NAME Joshua T. Gaines =
sweeTaporess| 12490 ULMERTON ROAD assTReeTaOREss | 2821 S. Parker Road, 10th F1.
CITY-ST.21P LARGO FL 33774 44CITY-ST-2IP Mirora, CO 80014 -
THLE VAS B DELETE 51 TMLE /AS ’ D)Change B8 Additon
NAME ALLEN, ROBERT T 5.2 NAME Xlno Porazzo .
sreeraooress| 2821 § PARKER RD, 10TH FLOOR sastreeTADoREss | 2821 S. Parker Road, 3rd Fl.
CITY-57-2P AURORA CO 80014 54 CITY-ST-21P Aurora, OO 80014 _
Tme VAS L1 DELETE BITME AS {JChange B Addition _
NAME GAINES, JOSHUA T B2NAME Susan Whittaker —-
smeeTaporess| 2821 S PARKER RD, 10TH FLOOR SASTREETADDRESS | £69 Ajyport Freeway, #400
CITY-ST-2IP AURORA CO 80014 64 CITY-ST-ZIP

Hurst, TX 7605
14. | hereby certify that the infermation 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 an this annuat report or supplemental annual report is frue 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 corparation or the receiver ar trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with a 55, with all other like empowered.
4/21/99 {303) 614-8500

SIGNATURE:
Date Daytime Phone #




