FILED :
g

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 $:00 am

DOCUMENT # | 99000009215

1. Entity Name

LIFT TRUCK SUPPLY, LLC

Secretary of State

02-18-2002 90175 013 *#*%50.00

Principal Place of Busingss

3115 RIVERSIDE AVE.
JACKSONVILLE FL 32205

Mailing Addrass

PO BOX 60265
JACKSONVILLE FL 32236

o

I

2. Principal Place of Business 3. Mailing Address

4637 Ortega Forest Drive

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Slalsw City & State 4. FEt Number 26_4626104 :i:liii:::;ble
Zp 32210 Country Z Country 5. Certificate of Status Desired O ?eselge?q l’:‘::;"""a'
- 6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registerad Agent
STRINGER, DAVID A " __David I Cobb_|
3115 RNEhSlDE AVE Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32205 4637 Ortega Forest Drive
Y Jacksonville FL | °“ 32210

ubmits this statement far the purpess gf changing its registerad office or registered agent, or both, in the State of Florida.
J . David L. Cobb

SIGNATURE ’ -
Signalure, typed or printed name 8 regisfered agent and title if applicable. {NQTE: Aagistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
B Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM [ Delete TILE &L‘hange [ additon | S

M NAME . 1=
::nzir ADDRESS m STREET ADDRESS 2860 Stringer Road 2

i (=1

CTY-ST-2P oTY-51.2F Thomasville, GA 31792 IéJ
MLE 7 Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE N [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P
TE ¢ ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8p CITY-§T-21P
TITLE O pelete TITLE {Jchange ] Addition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
LE [ Delgte MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-21P

11. I'hereby certity that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: _ LBBLUSH 2 Ensipiid 01/0%/02

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Ilﬁ.AGER, OR AUTHORIZED REPRESENTATIVE ¥ Date

904-381- 31k A

Daytime Phone #




