2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
USA FORKLIFTS, INC.

P98000007628

Principal Place of Business

2800 CLEARLAKE ROAD
COCOA FL 32822

Mailing Address
P.O BOX 236333

COCOA FL 32923

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90391 013 ***150.00

G A A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioabis
Zi Count i t
P : S:i ry R | Zip o Counitry 5. Certificate of Status Desied [ ?ese g?q‘i?;étlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
ALLEN, LARRY R Street Address (P.O. Box Number is Not Acceptable)
418 SHERIDAN AVENUE
SATELLITE BEACH FL 32037

City

FL

Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPS [ Delete TITLE [ change [ Aduition
NAME AALLEN, LARRY R HAME

street aponess | 2800 CLEARLAKE RD STREET ADDRESS

CITY-ST-ZIP COCOA FL 32922 CITY-5T-2IP !

TITLE oVt 3 Belete TITLE [ Change [T Addition
RAME PERSON, BRYAN N NAME

sTReeT ADDRESS | 2800 CLEARLAKE RD STREET ADDRESS

CITY-57-ZIP COCOA FL.32922. _ . e CITY-ST. 2P . _ ]
TLE EI Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

e [ Delete TILE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O Dalete TIME C)change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2iP CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

gjdoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of accurate and that my signature shall have the same legal effect as if made ugder oath; that | am an officer or director
b execuyp this report as required by Chapter 607, Florida Statutes; angf that my name appears In Block 10 or Block 11 if

(1'3 52 - Se¢

Daytithe Phane #

12. | hereby cerlify that the information supplige
indicated on this report or supplemental rgport is tryg
of the corporation or the receiver Or trustee empowé
changed, or on an attachment with an acdress,

SIGNATURE: SIGNAY
SIGNATURE AND WPEnf:m PRINTD Aﬁf OF SIGNING OFFICER OR DIRECTOR o B

i / Date

1985210

CR2E034 (10/02)



