N FILED
" 21 UNIFORM BUSINESS REPORT (UBR) Jun 15,2001 8:00 am

\CUMENT # P98000007628 ‘ Secretary of State

el
ty Name &N 05-17-2001 91357 029 ***150.00
)RIDA WHOLESALE FORKLIFTS, INC. w
pal Place of Business Mailing Address N~
" "“*KE ROAD PO BOX 916 ' -
A FL 32%2 CAPE GANAVERAL FL 320200916
Suitg, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPUC ABLE Applied For
Not Applicable
g - Country LD o | CoUm®Y ; $8.75 Addional
- : i - 8, Cemlll_:ate of Status Desired O Fes Required
8. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Reglstered Agent
T Nama” ’ ’ ]
ALI'EN' LARRY R Street Address (P.O. Box Number is Not Acceptabie)
419 SHERIDAN AVENUE
SATELLITE BEACH FL 32037
City FL Zip Code
8. Tha above named enity submits this statement for the purpose of thanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sipraturs, typad o priniad nama of isGislerad agent and titls il applicabls. {NOTE: Fngisiorsd Agent ag reseS veTvin f o DATE
9. This oprporahqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Ba
Tax filing requirement and elects lo do s0. After MAY 1, 2001 Fes wili be $550.00 Trust Fund Contribution. O Added to Feas
{Sae criterla on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 _
e oPsS 3 eteta THE [ Charge [ Addition | &
NAME AALLEN, LARRY R NAME : 2
STREETADORESS | 2600 CLEARLAKE RD STREET ADDRESS é
CITY-S1-21p CITY-S7-21P
COCOA FL 32922 . i
TE vt O Delete me ' O change [ Aseton | &
NAVE PERSON, BRYAN N _ AN
SIAEET ADORESS | 2800 CLEARLAKE RD STREET ADDRESS
~GMY-ST-2° .. .| COCOA F1. 32922 —— e e e e -
THLE ' [ eiete (13 CIchange [ Addition
NAME i HAME R
STREET ADORESS - STREET ADDRESS
Cmi-81-2P CITY-ST-21P
TME O oetete e [ Change  [J Addilion
MAME NAME
STREET ADDRESS L STREET ADDRESS
cry-ST-.2P . CiTY-ST-2P
TME [ pelete TIRLE [Jchange ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciy-s1- 2P
e O Delete mE O Chenge  [2) Addition
NAME HAME
STREET ADDAESS ) STREET ADDRESS
CiTY-ST-7P ) CIrY-ST-21P
13. | hereby certify that the infermg * v for the exemption stated in Section 119.07(3)i). Florida Statutes. I further cerlify that the information
indicated on this report er supplemante] report 1 true and accurate and tiat my signature shall have the same legal effect as it made under oath; that | em an officer or director
of the corperation or the receiter of wered 10 execute this réport as [equired by Chapter 807, Florida Siatutes; and that my name appaars in Block 11 g Block 12if
changed, or on an attachmentyijf an addre th all other‘ﬁnp M
SIGNATURE: NUA /Dlz A2y 1774
PR D IE OF EXINNG OFRCER OR DIRECTOR { g.// Crate Daytime FrEna &

L - 32/~ Sot/- 020D



