uP

‘ FILED
. 2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT - Secretary of State

ngNl;JmIZA ENT # P02000013662 01-18-2005 90047 037 ***150.00
. )
UP-RITE LIFT RENTALS, INCORPORATED
Principal Plac.e of Business Matling Address ‘i U U U ‘ J u U
¥P-RITE LIFY RENTALS, INC. UP ¥P-RITE LIFTRENTALS, INC.
28405 WILLIAMS WOODS RD. 28405 WILLIAMS WGODS RD. L e
TAVARES, FL 32778 TAVARES, FL 32778
s R O RO R
Suite, Apl. #, etc. Suite, Apt. #. etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appiied For
03-0416796 Not Applicable
Z_E e ___chumry Zip 1 Country . ) _5, Certificate of Sfalus_ Degireq P gg‘gfm‘::ﬁ;ﬁ‘i‘naf 3 _
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GEORGE, CLYDE Street Address (P.0O. Box Number is Not A bl
reef ress (P.O. Box Number is Not Acceptable
1028 MILL RUN CIR S S ANE i LB
Y TAVARES FL | %5475

8. The above 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
the chligations of registered agent. .

SIGNATURE
Signatire, typed of phinted narme of registered agent and ubte if applicable. {NOTE: Registeredt Agent signature raquired whan reinstabng) DATE

. FILE NOWIIl FEE (S $150.00 9. Election Camnpaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE oP 1 oelete TIME [ Change [ Addition
HAME GEORGE, CLYDE NAME
STREET ADDRESS | 28405 WILLIAMS WOQDS RD. STREET ADBRESS
CITY-ST-2IP TAVARES, FL. 32778 CITY-ST-7IP
TILE DS O pelete TME [ change  [J Addition
NAME GEORGE, JEAN NAME
STREET ADDRESS | 28405 WILLIAMS WOODS RD. STREET ADDRESS
Cmy-si-21P TAVARES, FL 32778 CITY-51-28p
LLLLS S PO, o o —_ Ooste __ Rome _ o _ O change [ Addition
NAME NAME - T =
STREET ADDRESS | . STREET ADDRESS
CITY-§1-2IP oY-51-2P
TILE O palete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY-51-2IP
LE [ belete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TME O Delete TME DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07{3)i}), Florida Statutes. I further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachunent with an address, with all other like empowered.

SIGNATURE: C 0\ 082 L0, ‘h%‘gude,m.GQomQ 4!;3’) [ X>4

SIGNATUE; AND TYPED O FRINTED NAME OF R OR DRRECTOR D Date

Daytira Phore #




