FILED

Mar 09, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P00000054860 03-09-2004 90013 047 ***150.00

1, Entity Name
FLORIDA USED #ORKLIFTS, INC.

Principal Place of Business Mailing Address 9 q {,2? 1 u ‘l

HE-BOMARCOURT 110-BOMAR-COURT

452 Hi2-
LONGWODD, FL 32750 LONGWOOD, FL. 32750
= o i AR TR
|3O &HOMA—LL CovrT 130 _Romarn covnrt
Sulte, Apt. #, etc. Suite, Apt. #, efc. 03032004 Chg-P CR2E034 (10/03)
#)yo0 : Eigo
City & State City & State 4. FEI Number Applied For
59-3651283 Not Applicable
e Ll |Gy o p BRL | SuMY__ |_s.Certificate of Status Desired. —{1. - gg ;(esq Addtonel __ .
§. Name aﬁd Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
' Name
BINNER, BENJAMIN J
832 BRIGHT MEADOW DR. Strest Address (P.C. Box Number is Not Accepiable)
LAKE MARY, FL 32766
City FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registerad offlce or registered agent, or both, in the State of Flotida. | am famlllar with, and accopt
the obligations of regisiered agent. oo X

SIGNATURE o -

Sipnature, typed o printed name of registered agent and title i applizable. (NOTE: Registared Agent signatura requirad whan reinstating) DATE
FILE NOW!I FEE IS $450.00 9. Elaction Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [  Addedto Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta LE O Change 3 Addition
NAME BINNER, BENJAMIN J . NAME
STREET ADDRESS | 832 BRIGHT MEADOW DRIVE STREET ADDRESS
Y- S1-2IF LAKE MARY, FL 32746 CIY-§1-2IP
TIME SBoTEweTry TrCasvieR O Delets TME ’ (] change [ Additien
NAME KAREY 1 Braoves 0 NAME
sreraoness | F3e Brighr Wleadew 4o STREET ADDRESS
CINY-ST-ZP LAdke Wtary, 3L Z27Y¢€ CITY-5T-2P
TE U, Presiden - [ Detete TME O Change 173 Addition
RANE T - @(,df(ﬁ “BfwoMen --— - - — T T T EWAME T T T — - - T it
smerworess | 1Y€ Pevwelle S STREET ADDRESS
CITY-ST-2P ma Dora Rl B2757 CY-sT-2IP
TILE 1 Delete TLE . £ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cy-st-ar
TmE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-57-2P : - :
TIME 3 eleta TinE [ change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS o
CITY-ST-ZP CAY-ST-2P “

12. 1 hereby cenrz that the information supplied with this fiting doas not qualify for the examption stated in Section 118. O?Efﬂ)(l) Florida Statutes, | further certn‘y that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an attachment with an address, with all other like empowarad.

7

SIGNATURE: Aioreg—frrr,  Berjesiv T Bivwen g [shy . ¢’07 F2y Cyeo

\TURE AND TYPED OR PRI HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pharm #




