2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O00005486D Mar 01, 2001 8:00 am

1. Entity Name

r of State
FLORIDA USED FORKLIFTS, INC. Secretary

(03-01-2001 90023 020 ***150.00

Frincipal Place of Business Mailing Address
832 BRIGHT MEADOW DR. 832 BRIGHT MEADOW DR.
LAKE MARY FL 32766 LAKE MARY FL 32766 U U U 4 U {' J d
b w sk 43y
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
/08
iy & State City & Stato 4. FEl Number Applied For
Trrqueed s ¢/ ‘ 59~ 3s/2.83 Mot Apo icabe
Zip ! Caurtry Zip Country . . : $8_75 Additional
gi&75_0 US 5, Cerlificatle of Status Desired OJ Feo Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
BINNER, BENJAMIN J :
! Street Addrass (P.0. Box Number is Not Acceptable)
832 BRIGHT MEADOW DR.
LAKE MARY FL 32766
City FL Zio Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’ZWWM - }ZMM ' ya /'2—2,/0 /

Signature, types or printed name o registerad zgent and title fapplicable, {NGTE: Reg stered Agent signatare required wien reinstang) GATE

9. This ?prporat|qn is eligible 1o satisfy its intangible FILE NOWIIT FEE Is $150.00 10. Eisciion Campaign Financing $5.00 way Be

Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrsution 0 Added 1o Fees

(See criteria on back) | Malke Check Payable to Dapartment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 21 -
TITLE Ppe; el ear i {7 Delete TITLE ] Change @dd't\cn a
NANE Ber,amism T Bl oy NAME P S
STREET AGDRESS | B ¥ &2 ﬁn/‘?ér Mg‘uﬂ,w L. <— TREET ROURES g
cy-si-29 5&‘“,_ avy, FO. 3279¢ CITY-sT-2IP v
TMLE U] Delete TITLE [ Change [ Acdition %
HARE MAM=
STREET ADORESS STREET ADGRESS
CHTY-ST-Zif CLY-ST-71P
TITLE ] Delata L [ Change [ Adcitior
MAMKE NAKE
STREET ADDRESS STREET ADDRZSS
CITY-81-21P CITY-ST-21P
Lz [ Detete TITLE (] Ghance ) Additicn
NAME RAME
STREET ADDRESS STRREET ADDRESS
CITY-ST- 14 CITY-5T-2IP
TITLE [ Dele TNLE [ Change [ Acdition
MARE NAME
STREET ADDRESS STREET AGDRESS
CITY-85- 12 CITY-57-2IP
TILE O Deiete TITLE [T Change [ Adoision
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-24P CITY-S1- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or frustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: W4 "ﬂ‘er. Bewsgnine T Birvwere 2/22 /0 4417/?‘34/—41/0/)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daylre Phose §
:




