2001 UNIFORM BUSINESS REPORT (UBR) Mar 29F I2161%)]1)8-00 am
. v ) y

DOCUMENT # K36198 | Secretary of State

. Emity Nam .
1 CElI;yTTlAf FLORIDA FORKLIFT, INC. - - ' 03-29-2001 90412 022 ***150.00

Principal Place of Business . . Maiting Address
P. BRUCE FINLEY P. BRUGE FINLEY .
1280 INDUSTRIAL PARK RD. 260 INDUSTRIAL PARK RD. )
MULBERRY FL 33360 MULBERRY FL 33880 EU“:’B&?:}
" " ' . .
e N — LN MR
) P. BRUCE FINLEY '
Suite, Apt. #. etc. Suile, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
_ POST OFFICE Box 677
City & State i Cily & Stale ’ : 4. FEI Number  5G-90G001 19 Applied For
‘ MULBERRY, FLORIDA : Not Applicable
338%0-9612 Country 33860-0677 | Counry 5. Ceriificats of Status Desred (] E%qu Addiara
6. Nams and Addreas of Current Reglatored Agert -~ = = _7: Mame und Address of New Ragisterad Agent. i
i oY D T T ) Nama \
e R G KB [ Swammen e serRmee s —
1280 INDUSTRIAL PARK RD.. _ - BoxRumberis Flot Accepiasla
MULBERRY FL 33860=9612
City FL I Zip Code
8. The above namaggjtity submits this stateneni lor the purpose of changing its ragisiered offica or regisiered agent, or both, in the Stats of Fso(ida‘
aﬁyéééf
SIGNATURE nated. wyped o Printsd nama o qiﬂan titte f applicabla. {NOTE: Reg!: oy recuirad wheen red / /_ m{E
8. This corporalion Is sligible to satisfy ns%bxa . FILE NOW!|! FEE IS $150.00 . . :
Tax filing requiremant and elects ta do so. + After MAY 1, 2001 Fee will be $550,00 o E:igtfc;r;ncc'agg:ggu?gnanc\ng ' s, dsu'oa 3:2?:9
- -{Secriteigenbockyc o . T | . Make Check Payablo to Department of State- - {. - Suwtistiuthinsthniupputh Bty kb S RS
1. - . .. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11 .
TILE PD o . O belete e : Cae Elchnge ) additon | S
NAME FINLEY, P.BRUCE = NAME 2
SIREET ATDRESS | 1286~ INDUSTRIAL-PARK-RB- 845 GIANT OAK ADORESS b §
ov-st-or | UEBERRY-FAe LAKELAND, FL 33810-2gp% s+ @
TIE O beem me {Dctange [ Additien %
NAME FINLEY, UNDA. LEE NAME
sTReT aportss | 1PBGHNDUSTRIAL-PARKRD 845 GIANT OAK RDMNIH ActRess
cre.si-ze_ | WOHBERRY-F _LAKELAND, FL__ 33810-~28bF-s-7° .
g ] T S m— T T T P e D‘Deldﬂ'—f—' e ] el T e R e LT S B»gﬁ“—w— * Cragdten|—
NAME ! G
STREET ADDRESS STREET ADDRESS
Lm-stae ) ) Y- S1- P
TTLE . Ooeee  fme | ToTTT ot - = ——[OChage — O Agition: |-=
NAME N naME
STREET ADDRESS STREER ADDRESS
CITY-5T-21P ) . CY-ST-1P .
TALE O betere TME EJehangs [ Acdition
RAMIE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-5T1- 0P .
TIE ’ . O vetete e Olchage [ Adision
NAME | LY .
STREET ADDRESS STREET ADOHESS
CITY-51-2p ' : CITY-ST-ZiP

13. | hereby ceni:{v‘_lhal the information supplied with this fiking does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certity that the information
Indicatad on this report ar supplémental report is true and accurate and that my signature Shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 807, Florida Statutas; and thal my name appears in Block 11 or Block 12 if

changad, of on an attachment witfyan addfess, with all ather like empowesed.
(863) 425-3603

SIGNATURE:
R OR IRECTOR Date - Daylime Phong #




