2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000013662

1. Entity Name

UP-RITE LIFT RENTALS, INCORPORATED

Secretary of State

05-03-2004 90745 039 ***150.00

Principal Place of Business

1028 MILL RUN CIR
APOPKA FL 32703

Mailing Address

1028 MILL RUN CIR
APQPKA FL 32703
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GEORGE, CLYDE
1028 MILL RUN CIR
.- APOPKA FL 32703

2, PrinciPa[Place Qf.Business 3. Mailing Addresls P
+ Sulle, Apt. #, efe, . 1 - te, Apt. 4. elc.
oFie s Wil R s Weed s .2%"*3—05’ .y Do g MOORE CR2E034 (11/03)
City & State -/ City & State 4. FE! Number Applied For
ZAvARRS  E ! TAVBReS E/ 03-0416796 Not Applicable
Zip Country . Zip T Country " : $8.75 additional
5. Certificate of Status Desired O ,
| S297Y A..Q)iq 3,27’7g Lﬂ//q ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
gty T Narie

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

City

FL | Zip Code

the abiligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatuig. lyped or pnnted name of regrsfared apent and tide If apphcanle.

{NOTE: Registered Agenl Signature required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFtCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Deletz TLE or [ Change [ Addition
NAVE GEORGE, CLYDE NANE ciyd 2. G=ay I

STREET ADDRESS | 1028 MILL RUN CIR s wonss | Q20T W) 1 [ Ans Wesds 9\4

ony-sT-ZP | APOPKA FL 32703 US| TodvaRRE Fl 3277

e DS O Detete TLE D= ‘ [JChange [ Addition
NAME GEORGE, JEAN NAME SeANG s ey

STREET ADZRESS | 1028 MILL RUN CIR STREETADDRESS | 2 B -0 5 vy 5 u,,’gmg TN )Qe)

crv-ST-2p | APOPKA FL 32703 ON-SIP o e s o, B2 07.7.;]

TiTE [ etete TITLE 4 [Jchange [ Addition
NAME h NAME

STRECT ADDRESS STRECT ADDRESS

CITY-§7-21P CITY-5T-21P

TITLE [ Deiete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE 3 Delete TNLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-§7-21P CITY-ST-2IP

TIE M peete TITLE Jchange ] Addition
NAME - NAME

STREET ADDRESS [ . * STREET AGDRESS

CITY-51-219 CITY-$7-2IP

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Clyde

NAME OF SIGNI

TURE AND TYPED QR PRI

OFFICER OR DIRECTOR

12. | hereby certify that the information supglied with this filing does net qualify for the exemption stated in Section 112.07(3)(7). Florida Statutes. | further certify that the information
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 cath; 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 11 if

|23lo

Date

35 43-375"

Daytime Phone #
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