FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am
DOCUMENT #  F94000000466 Secret’ary of State

1. Entity Name

CHALLENGER LIFTS. INC. / 08-26-2002 90054 046 ***550.00
Principal Place of Business Mailing Address

P.0..BOX 3344 P.Q. BOX 3944 JIiUVG 9 I
LOUISVILLE KY 40201 -3%44 LOUISVILLE KY 40201-3944

000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
61 1225957 Not Applicable
Zi t Zi Count| it
P Country P ountry 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e . s e ~ C - - Name —— ~. - -_ -
NTER
HU ' JOEL Street Address {P.O. Box Number is Not Acceptable)
2888 SANS PAREIL STREET
JACKSONVILLE FL 32246
City FL Zip Code
8. The 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 obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and litla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWU! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fes
{See criteria on back) = Make Check Payable to Department of State '
1. - B - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE v @2 Thange [ Additien
NAME LENTZ, JEROME L HAME
street aooress | 709 FARMINGHAM RD. STREET ADDRESS
orv-st-ze . | LOUISVILLE KY 40243 CITY-51- 2P
TITLE v [ Deketz TITLE [ change (7] Additien
NAME REAVIS, DAVID R NAME
stReeT aooress | 205 STILLWOOD CT. STREET ADDRESS
are-st-2p | LOUISVILLE KY 40223 OITY-5T-21P
TITLE S ) [J Delete TILE () Change ] Addition
™= ROBINSONZPHYLLIS-A- - -~ - - i .
sTREeT Aopress | 8803 MCKENNA WAY STREET ADDRESS
cv-st-ze | LOUISVILLE KY 40291 CITY-ST-2P
TNLE D O Delete TME [ Change [ Addition
NAME BRYANT, MILO D NAME
srreet anoress | 1700 PARK SHORE RD. STREET ADDRESS
arv-st-72 | LAGRANGE KY 40031 BITY-5T-2IP
TIE V- N jXDeme TILE [3 Change [ Addition
NAME HARTZ, KAREN NAME
streer aporess | 10910 HOBBS STATION ROAD STREET ADDRESS
GITY-ST-ZP LOUISVILLE KY 40223 CITY-$7-2IP
TITLE P [ palste TITLE Ol change [ Addition
ave 7ED MeQUAOE tame
STREETADDRESS | & /43 S Y L VAAs IRIVE STREET ADDRESS
ot | gloly KioBS , TN 42Ul CITY-ST-2P
13. | hereby certify that the information suppli:;d 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 oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like ogvered.
Ly L ~ et ﬁ
SIGNATURE: SUPm RBEEUIRED 7[5'/0?/ 502~ 6215~0705

smNA{u}E AND TYPED OR PRINTED NAME OF SIGNING\QFFICER OR DIRECTOR Date Daytime Phane #

[o]s W 8 731V

awv

CR2E034 (4/02)



