2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002487 Jan 23, 2001 8:00 am

1. Entity Neme
LIFTTRUCKS FINANCIAL SERVICES, INC. Secretary of State
01-23-2001 90063 008 ***150.00

Principal Place of Business Mailing Address
7727 WHITEBRIDGE GLEN 4420 MADISON
BRADENTON FL 34201 STE 180
KANSAS CITY MO 64111 80008143
'] '] 4Ny ldln -\e_\ohnclq v (luh
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  43-1084556 ' Applied For
Ulmue.:r&\-L\: \Dts\-\'- Fl o\-\clﬁ- Not Applicable
Zip Counitry Zip Country . . $8.75 Additional
3‘+ 30 i MS ‘q’ 5. Certificate of Status Desired O Fee Required
T 6. Name and Address of Current Registered Agent - T 7. Naime and -Addross of New Registered Agent ——
Name

ELTONHEAD, ROBERT F
7727 WHITEBRIDGE GLEN

Street Address (P.O. Box Number is Not Acceptable)

UNIVERSITY PARK FL 34201

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
Signature, typad or printed name of ragistered agent and title if appkcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥h|s corporaion is eligible to satisfy its Intangible FILE NOW!"! FEE #S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax hhn.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE CPT O pelete TMMLE gChange [ Addition
NAME ELTONHEAD, ROBERT F NAME El-&-ou\ke..u.\ Raloept F.
stheeT apoiess | 7727 WHITEBRIDGE GLEN stheET aporess | 17 th-kt\ovuljt elen,
ov-st-2¢ | UNIVERSITY CITY FL 34201 OS2 | aawversidy Parke, Flov e 343704
L S 1 Delete TILE O Change ] Addition
NAME WHITAKER, WILLIAM P NAME
street aooress | 4420 MADISON STE 180 STREET ADDRESS
CITY-ST-ZIP KANSAS CITY MO 84111 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ Tt STREET ADDRESS ™ T -
CTY-57-ZiP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
ILE [ Defete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CorY-ST-21P ’ CITY-57-2P
TITLE 1 pelete TITLE {JChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

for the exemption stated in Secticn 119.07(3){), Florida Statutes. | further certify that the information
lat my signature shall have the same legal effect as if made under oath, that | am an officer or director

rt ag required by Chapter 607, Florida Statutes; and thal rmy name appears in Black 11 or Block 12 if
changed, or on an attachment withfan address, with all other Iik?e Jelol .

SIGNATURE: AL s |-£-0\  §it-5351-5333

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does nat quali
indicated on this report or supplemeftal report is true and accurate a
of the corporation or the receiver orfrustee empowered to execute

0588471

CR2E034 (10/00)

i
i



