2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016032 Mar 29, 2000 8:00 am
1. Entity Name
JAGWIRE FORKLIFT REPAIR, INC. Secretary of State
03-29-2000 90065 020 ***150.00
Principal Place of Business Mailing Address
624 ERIE AVE 624 ERIE AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3047 -~ U
S s RN
Suite, Apt. #, afC. Suite, Apt. #, elc.. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’- 359 8é 2 3 Not Applicable
“lp Couniry & : Cauatry 5. Certficate of Stalus Desired ~ [] 90+ Additional
] Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PlCKETr' WILLIAM R Street Address (P.O. Bex Number is Not Acceptable)
624 ERIE AVE
JACKSONVILLE FL 32254
City FL Zip Code

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
Signature, typed ar printed nama of registared agen! and ttle if applicable, (NOTE: Registered Agent signature requited when ranstating) DATE
9. This corporatior: is eligible to satisfy its Intangible FILE NOW1!! FEE I‘?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Toust Fund Contribuion | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFRCERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE - 7 Delete TITLE P [? es ), ﬁn; L] Change_ gAdgiﬂon
NAME NAME w,/]; Am L. piof(/e,z 8
STREET ADDRESS STREET ADGRESS & a E R
CITY-5T-2IP CITY-§7-2IP R—ZJ(SDM IL? F-! FaasY
TME 3 Delgte TITLE V / C e - Ff &8 / J éﬂZ' {] Chanpe M Addition
NAME NAME 0 0N
STREET ADDRESS STREETADDRESS | £ ) 1 & a, R C er / )Ud ;ed
CITY-ST-ZIP CITY-S$1-ZiP 3 ac KS AV ' /@ E{ 3 5‘£
TiTlE T T 1 pelete TITLE ’ h [] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
URE O oelete e {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iy -57-T1F CATY-$T-21P
TITLE [ Delate TILE O change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-S5T-2IP

ion 119.07(3)(i}. Florida Statutes. 1 turther certify that the information
avsihe samy legal effect as if made under oath; that | am an officer or director
hapter 607 HOrida Statutes; and that my name appears in Block 11 ar Block 32 If

: )
" c?/ 5 o) (3;; S22

Daytms Phone #

13, | hergby certify that the intormation sugplied with this filin
indicated on this report or supplemental report is e
of the corporation or the receivegor trug
changed, or on an attachme /

SIGNATURE:

Y

PVt

mPArAnA



