2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 646417 Apr 17,2000 8:00 am

1. Entity Name
MID-FLORIDA FORKLIFT, INC. ecretary of State
04-17-2000 90012 007 ***150.00

Principal Place of Business Malling Address

- SOUTH QRANGE AVE 9856 SOUTH ORANGE AVE

TTTUUTT OFL 32824 ORLANDO FL 32824-8402 o A oaoa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-1956895 Applied For

Not Applicable

p Country Zip : Country 5. Certifcate of Status Desired [ §£-;’§q Addtional
. . _-6._Name and Address of Current Reglstered Agent . -~ | 7. Name and Address of New Registered Agent
\ Name
HALL, JAMES M. Street Address (P.O. Box Number is Not Acceptable)
9856 S ORANGE AVE
ORLANDO, FL
32824 - -
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 Flerida.

SIGNATURE

Signature, typed of printed nama of registered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 $0. Elscti i Fi )
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 » Efsction Campaign Financing fg,‘g;?oh;gisse
(See oritariaion back): gy s s e |~ Maike'Chetk Payable'to Departmenit of:State:s 5
11, g ke o0y OFFICERS AND DIRECTORS.. e I'A_12.‘ LI W \RECTORS:IN,11
ME O i o e s o) Detete . a2 [ TLES Ghange? [ 1 Addito
HAME HALL, NANCY J NAME
sTreet anoress | 9856 S ORANGE AVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 00000 CITY-§T-2IP
TME PD [ Delate TTLE [Jchange [ Adcition
NAME HALL, JAMES M NAME
streer aoress | 9856 S ORANGE AVE STREET ADDRESS o~
CITY-ST-2IP ORLANDO, FL 00000 CITY-3T-ZiP
TITLE, D * I Delete TITLE e . [ change (3 Addiien
NAME HALL, NANCY J NAME
strecT apoRess | 9856 S ORANGE AVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2ZP
e v O Dlets TTLE Clchange [ Addition
NAME SUTHERLAND, PAUL L. JR. NAME
sTreeT appaess | 9856 §. ORANGE AVE. STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-5T-7PP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P . GITY-5T-2P o L.
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME S TR O DR Con N
STREET ADDRESS STREET ADDRESS et iy o ‘
£ITY-ST-2P CITY-ST- 2P i

13. | hereby certify that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered. AND\0 6

SIGNATURE: iy (tmb}%ﬁ%mo

\

CR2E034 (99!



