2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FORKLIFTS PLUS, INC.

847450

Principal Place of Business
2016 SYLVESTER ROAD
ALBANY GA 31705

us

Mailing Address

3016 SYLVESTER ROAD
ALBANY GA 31705

us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

A

FILED

S
Se

(09-04-2002 90088 033 ***150.00
09-22-2002 90059 045 ***400.00

WOl N YU

Suite, Apt. 4, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number 60346 3/3 -L Applied For
' ) 5 12 4__5,- B:J Nk Applicable
Zip o a|=Countrys=om o= = Ao Zip = | -Counlry—e—=z == =5fc;ﬁm?ﬁ;~”‘m—saz751ﬁ%ﬁ:*
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
h Narne

SMITH, LEO JR
- 3445 SE 45TH ST.
OCALA FL 34480

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registerad agent.

SIGNATURE

Signaturs, typed of prinksd name of regitiersd sgant and tifla i applicabie.

DATE

(NOTE: Ragistared Agen s

requitpd wher o ing}

8. ‘This corporation is ebigible to satisfy its intangible
Tax {fwg requirement and elacts 1o do so.
(See s'r.iteria on back)

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will bo $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e

Added to Faes

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PO £ Delete me Ol trange ] Addition
NAME STRATTON, DICK RAME
streeT abokess | 308 SYVESTER ROAD STREET ADORESS
tav-st-zp | ALBANY (A 31705 CITY-sT-IP
TITLE VPS [ Detete TIE [ Change [ addition
KAME STRATTON, HELEN NAME

* StREET aDORESS | 3016 SYLVESTER ROAD =+~ -~ - - N-stremappmess o - o e —m o —_—— _
cre-stzp | ALBANY GA 31705 ) CITY-§T.20P
e - T e A e = fmwe - < T T e "TtrEnge”  CJ Addition
NAME NAME
STREET ADDRESS B} STREET ADDRESS
CITY-ST. 2P CITY-5T-21P
THLE Dooe M Clchange 3 Addition
NAME NAME )
STREET ADDRESS STREET ADOPESS
CITY-ST- 29 CITY-ST-21P
LIS £ Delete TME [ Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY.ST-2IP
TITLE [3 Delete Tne O change  [J Addition
e e
STREEY ADDAESS STREET ADIESS
CITY-ST-2P CITY-S3- 2P

13, | hereby certi

that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(!). Florida Statutes. | further certify that the information

indicatad on thia rapor or supglernental report is true and accurate and that my signature shall have the s

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, [
n address, with all other like empowerad.

changed, or on an attachment wit

SIGNATURE:

~EOVIRED

dpal effect as it made under oath; that | am an officer or direcior
ida Statules; and that my name appears in Block 11 or Block 12 ¢

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,«fﬂ«é ZZ‘ 2002 CZZ? 43 5-07Y5

Caytime#nong #

22,2002 8:00 am
cretary of State

CR2E034 (4/02)




