2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 23, 2003 8:00 am

DOCUMENT # 646417 Secretary of State
1. Entity Name 07-23-2003 90061 019 ***550.00
MID-FLORIDA FORKLIFT, INC.
Principal Place of Business Mailing Address
9856 SOUTH ORANGE AVE 9856 SOUTH ORANGE AVE
ORLANDO FL 32824 ORLANDO FL 32824
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1956895 Not Applicable
Zp Country Zp Counlry 5, Ceriificate of Status Desied [ ?3-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
O ... R o
HALL' JAMES M. Street Address (P.O. Box Number is Not Acceptable)
9856 § ORANGE AVE
ORLANDO FL 32624
City : FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of register .

SIGNATURE

Signalum il printad nama of registeradiagent ind titla it applickie‘ (NOTE: Registered Agent signature required when rainstating) . DATE
* FILE NOW1! FEE IS $550.00 . o
R 9.-Election C Fi
“ After September 10, 2003 Fee will be 5750.00 | e . - . ; $e° 'on Cempalan, '”a”"-‘”g-. 57 $5.00. o,
S 5 -7 Trust t—'und Contrlbuuon Addad to’ Fees )

Make .Check Payable to Florida Department of State {3 ... - S n o, RO X a oo
10. e OFFICERS AND DMHECTORS" B TR ~ADDITIONSICHANGES TO OFFICERS AND DIRECTORS EEE
TITLE ysT O oelete TITLE [T Change [ Addition
NAME HALL, NANCY J NAME
streeT ADoress [9856 S ORANGE AVE STREET ADDRESS
crv-st-z¢ - |ORLANDO, FL 00000 CITY-§T-2P
e PD | O petete e Ol Change [ Addition
NAME HALL, JAMES M HAME
STREET ADDRESS | 0858 S QRANGE AVE STREET ADCRESS
CITY-ST-2P ORLANDO, FL 00000 CITY-ST-2IP
TILE D O Delete TIME O Crange [ Addition
name - - JHALL, NANCY J .- . - e e e HAME - - - . -
STREET ADDRESS {9856 S ORANGE AVE STREET ACDRESS
crr-sT-2¢ | ORLANDO FL CITY-5T-21P
TILE v 3 oelets TME - : O Change [ Acdition
NAME SUTHERLAND, PAUL L. JR. NAME ‘
stReeT anoaess 19856 S. ORANGE AVE. STREET ADDRESS
GITy-ST-2ip ORLANDO FL : CITY-8T-2IP
THLE [ Delete TITLE i change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : ’ (1 Delete TITLE [Ichange ] Addition
NAME ’ : NAME -
STREET ADDRESS | STREET ADDRESS . -
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quall fy for the exempticn ‘'stated in Section 119.07(3)(i}, Flarida Statutes. ! further cernfy 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 or trustee empowered to execute this report as required’ by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SlGNATUHE ANDT\’ E QK NI#D NAME OF SIGNING OFFICER OR DIRECTQR

Lafume Phone #

21 H
SIGNATURE: _UJ X0 AR QY Y iEdie s V. | -

AY 0029100

CR2E034 (4/03) -



