..--Z003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Sgp 02, 2003 8:00 am
¢

DOCUMENT # 847450 cretary of State
1. Entity Name 09-02-2003 90195 002 ***550.00
FORKLIFTS PLUS, INC.
Principal Place of Business Malling Address
3016 SYLVESTER RCAD 20t6 SYLVESTER ROAD
ALBANY GA 31705 ALBANY GA 31705
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N Applied For
58 1260346 Not Applicable
» o . Co_un_try . - | Z Country 5. Certificate of Status Desired [ $8.75 Additional
— P T — _ . . — -.—Feg.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTH. LEO JR Street Address (P.Q. Box Number is Not Acceptable)
3445 SE 45TH ST.
OCALA FL 34480
City FL Zip Code

S"f‘*’\ly £ : . . , —
e _,;’: -i::b &gnatura typed or ’ (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, . Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(] Delete TOLE [ Change [ Addition
: h NAME
- STAEET ADDHESS STREET ADDRESS
" imy-sT-26 CITY-ST-2IP
TILE 0 Delete TRLE [ Change [ Addition
NAME STRATTON, HELEN NAME
stree aooress | 3016 SYLVESTER ROAD STREET ADDAESS
orv-st-ze..| ALBANY.GA 31705 . . -. . . . . o= - Romstaec. | . . - ——— = e =
TILE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TITLE [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(1), Floricda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 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 wigh an address, with all other like empowered.

SIGNATURE:

=5
5|GNATURE ANDOTYPED OR PRINTED AME OF SIGN!NG OFFICER OR DIRECTOR

LRIV 2 1%

CR2E034 (4/03)



