FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
04-22-2003 20070 006 ***150.00

1. Enlity Name

LIFT MASTERS OF SOUTH WEST FLORIDA, INC.

Principal Place of Business Mailing Address
P.O. BOX 5008 P.0.-BOX 5008
ENGLEWOOQD FL 34224 ENGLEWOOQO FL 34224
2. Principal Place of Business 3. Mailing Address “ll""l “l mll ”“l |||” ||||| "I“ I|“| "IIl ’I”I Nll “m llll ’Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
65-0401621 Not Applicabte
ap Counlry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPDELAINE‘ GERALD M Street Address (PO. Box Number is Not Acceptable)
7467 CLAYPOOL ST.
ENGLEWOOD FL 34224
City . FL Zip Code

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 obligations of registered agent.

ST
SIGNATURE ¥
Signature, typad or printetkname of registered agant and titls if applicable. (MOTE: Ragistarad Agent signaturg required whan reinstating) DATE
“s FILE NOWN! FEE:IS $150.00 _ N
 ateray 1, 2009 Feo wil be $550.00 T g 5,00 ey e
Make Check Payable to Florida Department of State '
L
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [TJ Addition
NAME CHAPDELAINE, GERALD M NAME
STAEET ADDRESS | 7467 CLAYPOOL ST. STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34224 CITY-ST-21P
TITLE D O Delete TITE [Jchange [ Addition
NAME CHAPDELAINE, RITA D NAME
STREET ADDRESS 7467 CLAYPOOL S]' . STREET ADDRESS
CITY-ST-2IF ENGLEWOOD Fl- 34224 CITY-81-2IP
TITLE e e L Opekete s e B 117 USSR IO A e - ~— . [ cChange .. .[3 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP
TITLE [ Delte TILE ; O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change  [7] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with gl other ke empowered

SIGNATURE:

Daylime Phone #

AY  OvUCHS0

CR2E034 (10/02)



