2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071528 Apr 11, 2000 8:00 am
o ecretary of State
NATION FORKLIFT CORPORATION
04-11-2000 90222 029 ***150.00
Principal Place of Business Mailing Address
4614 N CLARK STREET 3224 PALMETTO STREET
TAMPA FL 33614 TAMPA FL 336073143
us Us .
2303 W columbos D2 |32%Y faimetfs st ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For
-hq P4 F/o rda ‘f‘PQ ’*_-" 59-3205506 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. N 5. Ceriificate of Status Desired " )
32 oy Mty 23 4o Hiile G Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
G"" ISABEL Street Address (P.O. Box Number is Not Acceptable)
3204 PALMETTO STREET _ ] S I e N
TAMPA FL 33607 *
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
signature ZSsa bel &if /- £ uéaqc_.g/ £ 7 e - 00
Signature, typed or printed name of registared agent and title If applicable. (NOTE. Registered Agent signAtr raquired when reinstating) DATE
} o . . "
st secsdaso " | atorSAY 1,2000 Fog wil paSag0o0 | '* Sectn Compagn Frarcing - $5,00 vy o
axfing req ' fter 1, Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) : U Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [ change (] Addition
NAME GIL, PEDRO NAME
STREET ADDRESS | 3224 PALMETTO STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-ST-21P
TILE D O3 pelete TITLE [ Change [ Addition
NAME GIL, ISABEL. - NAME
STREET ADORESS | 3224 PALMETTO STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-ST-2IP
TITLE ] Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE [ pelete TILE ' changs [ Addition
NAME NAME
. STREET ANNAFSS B — STREET ADDRESS™ - - ST I T e - "
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) sy )| CITY-sT-aP
ULE O Detete TILE ' Clchange [ Addition
NAME S | G2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exempion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blaock 12 if
changed, or on an attachment with an address, with all other like empowered. .
R . Y
T e - - , . PO
s WO AT LS . GoTho
SIGNATURE: ~_ SIGHRATURS &, o ¢ FHY
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



