FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uoan Apr 07,2003 8:00 am

DOCUMENT ¢  P98000008068 ecretary of State

1. Entity Name 04-07-2003 90205 013 ***150.00
HY-TECH FORKLIFT RENTALS, INC.

Principal Place of Business Mailing Address .
PO BOX 363 0 BOX 363
DESTIN FE 32540 DESTIN FL 32540
2. Principal Place of Business 3. Mailing Address ‘ '"‘l"’ I‘I ‘Im I|m |I|“ I|“| |||” ||“| Il'" m" ||||| I"l' |||| u“
Suite, Apt. #, etc. Suite, Apt. #, etc. D) CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3500170 Nol Applicable
i ¥ Zi i
2l Country e Country « | 8, Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et T = P—— g —— - - N
ROONEY, JULIE C_‘_‘ L Street Address (F.O, Box Number is Not Acceplable)
146 COUNTRY CLUB'BHIVE WEST
DESTIN FL 32541 o
N City FL Zip Code

"8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
. the obligations of registeredagent.

SfG_NATURE

L -Sigrature, typed or é:ih_tq'd name of registered agent and ttle if applicable. (NOTE: Registarad Agent signatura reguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 _
- 9. Elsction C Financi
After May 1, 2003, Fee will be $550.00 e P o8 3500 May e
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD i O pelete TITLE [ Change [ Addition
NAME ROONEY, THOMAS vV : NAME
street anoress | 146 COUNTRY CLUB DRIVE WEST STREET ADDRESS
CiTY-3T- 7P DESTIN FL 32541 CITY-ST-2IP
TITLE VPS [ pelete TITLE [ Change [ Addition
NME ROONEY, JULIE C NAVE
sTREET ADDRESS | 146 COUNTRY CLUB DRIVE WEST STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-5T-71F
TILE [ pelste TITLE _ [ change L] Addition
NAME - - - - NAME T
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE {1 Delete TME {7 Changa [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE 1 Delete MLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST-21°
me | . O Deete e O Change (] Addiion
HAME 1 S NAME -
STREET ADDRESS . STREET ADORESS
oTY-STIP : CITY-ST-2P

12. | hereby ceriify that the information 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 supplementai repart 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 corporation of the receiver of rustee empowered to gxecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 o Block 11 f
ddress, with all,efhér like empowered.

e Tailie O Kboney 420D g0-£30-8%

= b\ Z -
YIGNATURE AND TYPED O PRINTED NAME OF SIIN OFFICER QR DIRECTOR ’ Date " Daylime Phona #

280900

AY

CR2E034 (10/02)



