2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 FILED
D 8000008068 Apr 11, 2000 8:00 am
HY-TECH FORKLIFT RENTALS, INC. ecretary of State
04-11-2000 90169 047 ***150.00
Principal Place of Business Mailing Address
PO BOX 363 PO BOX 363
DESTIN FL 32540 DESTIN FL 325400363
> TS v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
59—35001?0 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Aqditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Sm————"", . ) i
Sulie C. Rodnem
ROONEY, JULEEC Street Address (P.O. Box Number is Not Acceptable) '
~S-GOUNIRY-CLUB DR

BESH ST Lo Cpuntey Club De Uest

Dy ahin SR

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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. o L . "
9. ?lsf.lc-orporatl?n: t?"htg;:f:ei?stlf;y;s Intangible att FI;EAYN?VQV FEE IS‘[|$150.00 . 10. Election Campaign Financing $5.00 May Be
axtiing r?qu"e © 0 80 er » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ pelete TILE ([l Coafipe [T Addition
NAME ROONEY, THOMAS v NAME
stheet so0Ress | 0. COUNTRY-GLUB-WEST smeeravess | [ H{p Country club D We -
CTY-ST-2P DESTIN FL 32541 CITY-5T1-2IP
me VPS [ Delete TMLE Clemhge [ Addition
NAME ROONEY, JULIE C HAME
STRFET ADDRESS | 99-COUNTRY-SHUB-WESF— sweerroveess | | Uf (p Cown ‘H'L/ C l Ub Dr U LY—
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP -
TILE [ Detete THTLE ) I {7 Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - 1 Delete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-§T-21P
TMLE [ Delete TLE [ Change [ Addition
NARE : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(). 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 oath; that | am an officer or director
of the corparation cr the receiver or trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachgnent with An address, with ther like empowered.

(0. C ARy 5 ‘;[/'7 > §DE3757% )

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNIIG FFICER OR DIRECTOR Cate Daytma Phaneg #

CR2E034 (9/99)



