FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 08%2003 t§S(t)0 am

DOCUMENT #  F94000000466 % ceretary o1 State
1. Entity Name & 09-08-2003 90140 047 ***550.00
CHALLENGER LIFTS, INC. _ /
Principal Place of Business Mailing Address
P.O. BOX 3944 P.Q. BOX 3944
LOUISVILLE KY 40201-3944 LOUISVILLE KY 40201-3944
I S AR TR
00 CAHBLE sT.

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
[— (gy(j ;t-?;e‘/j—z_ L= K y City & State 4. FE! Number 61'1225957 GZfiZigj;b‘e

2”%(0 20¢ an;r,y 4 ap Couritry 5. Certificate of Stalus Desired (] fi'gfqlﬁ:’:;“"“a'

% Name and Address of Current Registered Agent ST T T T T - Name and-Address of New Registered-Agent- — - -
Name
::&mgzhéo: kHE“. STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32246

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agent signature reguirad when rainstating) . DATE

%o FILE NOW!! FEE IS $550.00 . .

EH A 9. Election C. ign Fi i

2 Khr eptamer 10,2003 Fo it e $750.0 Bt Corpa Sracrs 1 $5.00 oo
Make Check Payable to Florida Department of State ' ‘
0. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v ' [ Delete TITLE [ change [ Addition
NAME . | LENTZ, JEROME L NAME
sazer Aooress | 709 FARMINGHAM RD. STREET AGDRESS
env-st-ze” " | LOUISVILLE KY 40243 CITY-ST-2P

TITLE Clchangs (] Addition
NAME

STREET ADDRESS
CITY-ST- 2P

THE - v ) : 1 petete
NAME REAVIS, DAVID R
street anoress | 205 STILLWOOD.CT:

orv-si-ze | LOUISVILLE KY 40223

T S T LT T ' o - D change [ Addltion
HAME ROBINSON, PHYLLIS A NAME

staeer aockess | 8803 MCKENNA WAY - STReET ADORESS

crv-st-ze | LOUISVILLE KY 40291 CITY-ST-2P

TITLE D O Delete TMLE [ change [ Addision
NAME BRYANT, MILO D NAME

streer ooress | 1700 PARK SHORE RD. STREET ADDRESS

crv-st-2p | LAGRANGE KY 40031 CITY-ST-ZIP

TILE P M et THLE O change  [J Addition
NAME MCQUADE, TED NAME

streeT aooress | 4113 SYLVAN DRIVE STREET ADDRESS

emv-st-2p | FLOYDS KNOBS N 47119 CITY-ST-ZP

T ™ Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-ST-ZP

12, ! hereby certify that the information supplied with this filing does net 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 macie under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an addressg, with ther ke empowered.

SIGNATURE: PEIOAY; REQUIRTERone K mev 7/7/:5 $02-L25- 0705

NATURE AND TYFED OR PRINTED N.lyF SIGNING OFFICER OR DIRECTOR Datef Daytima Phone #

gy 89.9vL0

CR2E034 (4/03)



