' , FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P02000013662 D, Secretary of State
1. Entity Name 01-06-2003 90058 043 ***158.75
UP-RITE LIFT RENTALS, INCORPORATED
Principal Place of Business Mailing Address
1028 MILL RUN CIR 1028 MiLL RUN CIR
APOPKA FL 32703 APOPKA FL 32703
I N RO ABN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE fF MAKING CHANGES
City & State 7 City & State 4. FEJ Nt]ntl::er Applied For
o3 "OLJ" b 7 ? d, Not Appiicable
P Country 2P Couniry 5. Ceriificate of Status Desired LS $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEOHGE’ CLYDE Street Address (P.O. Box Number is Not Acceptabla)
1028 MILL RUN CIR
APOPKA FL 32703
City FL Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Morida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturq. typed or printad nama of registered agent and title it applicable. (NOTE: Registared Agert signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 .
N 9. Electi ign Fi i
At May 1,2003 Fos il be 55000 s e 1y $5,00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP 3 Delete TITLE [ Change [ Addition
NAME GEORGE, CLYDE NAME
streer aooress | 1028 MILL RUN CIR STREET ADDRESS
orv-sT-ze - | APOPKA FL 32703 CITY-ST-2IP
TLE DS O Delete TITLE [ Change  [7 Addition
NAME GEORGE, JEAN NAME
STREET ADDRESS | 1028 MILL RUN CIR . STREET ADDRESS -
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2iP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Detete THLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
THLE [ Delate TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). 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 oath; that | am an officer or director
of the corporalion or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addreswh ali oéEer like empowered. '
SIGNATURE: VDG et 11/3/02 (02) 389 64 Y

Dare Daytima Phone #

CR2E034 (10/02)




