2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000011784

1.

Entity Name

THE LIFT KING OF FLORIDA, INC.

Principal Place of Business

126 EDWARDS AVE.
BRANDON FL 33510

Us

Mailing Address

126 EDWARDS AVE
BRANDCN FL 33510

2,

Principal Place of Business 3. Malling Address

AT

Suile, Apt. #, etc. Suite, Apt. #, eic,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90032 032 ***150.00

U oo v Ly

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Mumber Applied For
593227067 Not Applicable
Zi Country Zi Count| it
e 4 L& LY 5. Cerlificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DENMON, RICHARD A.
777 S HARBOR ISLAND BLVD

Street Address (P.O. Box MNumber ig Not Accaptable)

TAMPA FL 33602
City | Zip Code
i e
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
SIGNATURE
Signature, typec or printec aame of segisterac agent and tile if app cab.c. (NOTE: Reqistersc Agent s gnature reqguires when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible

Tax filing requirement and elects o do so.

FILE NOW!T
Adter MAY 1, 2007 Fee will be $550.00

et o)
= =i

I3 5130.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O flake Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PTD O Detete TITLE [Brthange [ Acdition
NAME RYALS, MANSON NAME e v A .
STREETAODRESS | 2709 BRANDON VIEW DRIVE STREETADDRESS | 3 34{0Es Meam Qi A Gl D\ .
orv-s-22 | BRANDON FL CTY-5T-2P Vedawee BL 35 _)O‘q
TITLE vsSD ] Delste TTLE ' A Conge [ Aadition
NAME RYALS, JULIE HAME \ O
STREETAODRESS | 2709 BRANDON VIEW DRIVE sTREETADDAESS | 1 (O r\f'\EL{LX:LA:S L\L‘-%’\ﬁ Vi
GITY-5T-71¢ BRANDON FL CITY-$T- 7P Ve W o FL Bgf,ql_l,
TITLE 3 pelete TLE ! [ Crange ] Addition
NAME HAME
STAEET ADORESS STRZET ADDAESS
CITY-5T-7P CITY -ST-ZF
TITLE T Delete IiLE [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §T- 4P LY -ST- 8P
TITLE I Delste TILE [ cCharge [ Adeifion
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY -5T-2IP GITY-$T-7IP
TITLE O oelete TITLE [ charge [ Adcion
NARE NAME
STHEET ADDRESS STREET A3DRESS
oIy -81-21P CITY-55i- 2P

13. thereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oaliy that 1 am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8'ock 11 ar Bock 12 i
changed, or on an attachment with an address, with ali other like empowered.

Julie Ryals, VP

(8i3) GT4¥524

. Loalo

L}

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-15-0)

Daytare Muwne &

e 1

CR2E034 (10/00)



