2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT #* * F98000006064 3 ecretary of State

1. Entity Name 04-25-2003 90163 027 ***150.00
GET A LIFT INC.

Principal Place of Business ' ] Mailing Address
361 -10TH AVE DR. NE. 2425 N. CENTER ST.. NO. 162
STE 201 . ’ HICKORY NG 23601
i MR CATAR AR
‘ 2. Principal Place of Business 3. Mailing Address 4
Suite, Apt. #, etc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEf Number Appilied For
56‘1954986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Lj:" gi.gg“:;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
CORPORATION SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 526 E, PARK AVENUE
TALLAHASSEE FL 32301-2525 '
. Cit © |.Zip Code
S ¥ TALLAHASSEE FL | 35301

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.

sanature aggie Ferdinand, Asst. Secretary %%M 4/22/:03

Signature, yped pi printad name of registerad agent and title if appiicable. - (NOTE:'Registered Agent signature required when reinstating) - DATE
- - FILE NOW!! FEE IS $150.00 . - ‘ ;
v - , 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e wilt be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State e .
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP - 3 Celete TITLE [ Change [ Addition

BOGUE, BETTY Z . : NAME

934 30TH AVE. Di. NW ) STREET ADDRESS

" [HICKORY NC 28661 CITY-ST-2IP

SD o [} Delete TIILE Ochange ] Addition
NAME BOGUE, H. DANIEL JR. NAME
STREET ADDRESS (034 30TH AVE. DR. NW STREET ADDRESS
CITY-$1-21P HICKORY NC 28801 GITY-ST-2IP
TILE VP [ Delete TITLE [ Change (] Addition
NAME SIMMONS, ANGELA B NAME
STREET A0DRESS 4241 N CENTER ST STREET ADDRESS
cmy-s1-2P |HICKORY NC 28601 CITY-57-2IP
TITLE D [ Delete TILE [ Change (] Addition
NAME BEAVER, DONALD C NAME
sTRecT a00RESS |BEACHFRONT 530 QCEAN DR STREET ADDRESS
orv-st-zr - |JUNO BCH FL 33408 GITY-ST-ZIP
TITLE T Delete TITLE . i » : [ Change [ Addition
NAME NAME ool o
STREET ADDRESS - e [§ STREET aDDRESS
CITY-5T-2IP C o, | cv-stze
e ) Delets e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify thaf the information supplied with this filing does not qualify for the tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp\emenlal report is true and accurate and that my sigflaturéy shall have the same legal effect as if made under oath; that | am an officer or director
o;‘me c(érporallon or the re r 3 ethustee empowered g 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 altachie dny j Fr/ike

sl 7 TN 7 ey = Lo ‘
SIGNATURE: : YERUREFS Y fos __ £af- do-g043
IGW)R A Z‘rxsfnion PRIW OFSIWEE aﬂ:nm/c'r 5'704 - 7 Dals Daylime Phcne #

CR2E034 (10/02)



