2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT # K36198 S t f Stat
1. Entity Name ecre al y O a e
CENTRAL FLORIDA FORKLIFT, INC. 02-13-2002 Q0285 020 ***158.75
Principal Place of Business Mailing Address
P. BRUCE FINLEY P. BRUCE FINLEY
1280 INDUSTRIAL PARK RO. P O BOX 677
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
5929091 19 Not Applicable
Zp Couniry . P Couniry 5. Certificate of Status Desired g\ §£‘Z§qlﬁf:;“°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name )

FINLEY, P. BRUCE
1280 INDUSTRIAL PARK RD.

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

MULBERRY FL 33860

City FL Zip Code

the purpo; f changing its registered office or registered agent, or both, in the State of Florida.

/s L e, Y Aoz

gent and title if applicable. (NOTE: Registereo ageft signature redlirsd when rainstating) / /DATE

8. The above named gptity submits this stateme;

9. This,corporation is eligitle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back} O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TeE [ Change  [J Addition

HAME FINLEY, P. BRUCE HAME

streer aoskess | 845 GIANT OAK ROAD STREET ADDRESS

env-sr-ze { LAKELAND FL 33810-2897 CITY-5T-ZIP

TITLE VD O pelete TITEE [ Change [ Addition

o FINLEY, LINDA LEE NAME

streer aporess | 845 GIANT QAK ROAD STREET ADDRESS

erv-st-ze | LAKELAND FL 33810-2897 ' CITY-5T-2p

TITLE i 07 Delete e O Change (] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-5T-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the informaticn
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 or the receiver or frugtee empowered to execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddgess, with gJl other i .

SIGNATURE:

o AR 2 Sl S UV SR

NATURE AND TYPED OR PRINTED NAMEGHSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PR

iy

CR2E034 (9/01)



