2000 UNIFORM BUSINESS REPOR

1. Entity Name

DOCUMENT #

gy

v

LIFT TRUCK SUPPLY, LLC

.

L990000059215

T (UBR)

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
DOMAR 13 AM 9: Ob

SECRETARY OF STATE
AR SEE FLORIDA

AR

33254

ErEl/

5. Certificate of Status Desired

5700 AL A PO BN LOALS”
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Jack sonville, F& Jacksonlv € FL 264 -6 A-GlOHY Not Applcable
Country Zip "Country $5.00 Additional

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

—GRESHAM R= STONE BURNER —
SO N. LAuRg sT., Swifs 3300
TJack son vt B FL

3 RPrO0 L

DA Db

STAINGCE - -

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

S he

AVE.

City

Taeksoay [l

FL

Fi%0s

DAVID A. STRINGEKE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2Jas o0

. PRES.
s

Signature, typed-ef printed name ol registared agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

t

b
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIme O telete e PREX. 3 Change addition
NAME NAME DAvD A STARINGER M R
STREET ADDRESS sTREET aoDRESs | 3 1.5 RAVERS! PE AVE. —G’;‘
CiTV-ST-2IP CITY-ST-2IP JhckSoA ¢ [ l £, ~L 3 AROS
e L Delete TITLE _ [ Change [ Addition
NAME NAME oI 1 O i e

Y Ve i Mpas® Fma® Cwrw  ul T T Y™ o™ -

STREET ADDRESS STREET ADDRESS -4 /08 00--01130~-011
CITY-ST-2P CITY-ST-2IP a0 eddeth 1)
e [ peleta L [OJchange [ Addition
NAME T - T = R NAME - e e -
STREET ADDRESS STREET ADDRESS

! CITY-ST-2IP CiTY-8T-2IP

| Tme [ elste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME ‘ oy e /\/1\-/
STREET BDDAESS o " ‘?TﬁEET{AB;[}RESS

BETEELL v BN MU I DAl (] - '

i CITY-§ -lIIP i it ]n.. R I ‘ (.;'\_TY—ST;;ZIP .. ';“”:i ‘L””u_g .
TITLE L [ patete TLE MY Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liabitity company ar the receiver or trustee empowered to syecute this report as required by Chapter 608, Florida Statutes.
. L
v -
SIGNATURE: - 2\_/%‘}]00 G04 237 -481)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Gaytime Phone #

CR2E083 (11/99)



