2201 UNIFORM BUSINESS REPORT (UBR)

DECUMENT #  F94000000466

1. Entity Name LIS . . 4]
CHALLENGER LIFTS, INC. ! F g L. e D
01 HOV -1 AM11:03
Principal Place of Business Mailing Address ) - b AT d
P.O. BOX 3944 P.O. BOX 3944 S DR L ¢
LOUISVILLE KY 40201-3944 LOUISVILLE KY 40201-3944 .MLLAH;\awE:. FLGR\DA
I I AN R

Suite, Apt. #, etc. Suite, Apt. #, etc. F o ABON ", '
i e

1v 91810

City & State City & State UESEEE Number Applied For
61 1225957 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Regi ed Agent
Name
HUNTER, JOEL . Street Address (P.O. Box Numger is Nol Acceptable)
—2888 SANS PAREIL STREET — .
JACKSONVILLE FL 32248
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 Florida.
SIGNATURE /0 .&'_79_0 /
re, typed or prittad rema of ragistered agent and ttle it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This _co(ﬁauon is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 10. Slection Campaign Financing $5.00 way B
Tax filihg requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O  Added fo Fess
(See criteria on back) m] Make Check Payzable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O celete TITLE [ Change  [] Addition §_
NAME LENTZ, JEROME L NAME <
STREET ADDRESS | 709 FARMINGHAM RD. STREET ADDRESS §
orv-s1-ze 1 LOUISVILLE KY 40243 oITY-5T-2P lé:ﬁ
TITLE v [ Detete TITLE [ Change [ Addition | O
NAME REAVIS, DAVID R NAME L s
STREET ADDRESS | 206 STILLWOOD CT. STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40223 CITY-ST-2IP
TME s - - . O Delete ME = - OO 4.-;-0;3@9311@:' Ll adarn
NAME ROBINSON, PHYLLIS A NAke —-12/05/01—-01085--014
STREET ADDRESS | 8803 MCKENNA WAY STREET ADORESS | TS0, 0D FEE TR0, 00
-CMeStar | LQUISVILLE KY._40291. .. gvsrar |
TILE D 3 pelste TLE [ Change [ Addition
NAME BRYANT, MILO D WA
STREET ADDRESS | {1700 PARK SHORE RD. STREET ADDRESS
o-5T-7P | LAGRANGE KY 40031 CITY-ST-2IP
TITLE " [ Delete e [ Change  [] Addition
NAME HARTZ, KAREN NAME
STReET ADORESS | 10910 HOBBS STATION ROAD STREET ADDRESS
CITY-8T-21P LOUISVILLE KY 40223 CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CITY-ST-2P

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 frue and accurate and that my signature shall have the same legal effecl as If made under oath; that | am an officer or dlrector
of the corperation or the receiver or froslee ermpowered to execute this repart as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with Bn afdress, witthall oth; g empowered,
SIGNATURE: n éﬁ«ﬁ@o{ /?/9//9/

slGNATUHE AND TYPED OR PRINTED NAME OF SIGNING D#IEER OR DIRECTOR Dat Davtima Fhone #




