2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN S19793 Apr 11, 2000 8:00 am
FIRST COAST FORKLIFT, INC. ecretary of State
04-11-2000 90223 014 ***150.00
Principal Place of Business Mailing Address
1435 W CHURCH ST # 1435 W CHURCH ST #5
JACKSONVILLE FL. 32204 JACKSONVILLE FL 32204-1395
us Us
T R AOAEASMRARATARIRAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3045380 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; e Dbl [ Fligd  Soufhealy”

NEWMAN , LEON EDWARD Street Address (P.O. Box Number is Not Acceptable
8013 ARGENTINE DRIVE WEST

JACKSONVILLE FL 32217 14190 ﬂem/{\ Bll/d:

o [pedlconville FL | *35%%u,

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.

SIGNATURE .
Signature, typed or printed name of registered agent and utle if applicable (NOTE. Registerad Agent signature required when remstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ection C an Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 'Erj;l |2L1nda(r:n;atlrigbnu“|onnar‘»01ng d fr}sd'SHOI\gasyésB °
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TILE D B Detete TITLE [ Change [] Addition

NAME NEWMAN, LEON EDWARD NAME

STREET ADDRESS | 8013 ARGENTINE DRIVE STREET ADDRESS

omy-s1-2° | JACKSONVILLE FL CITy-81-2IP

TIILE D [ Delete TILE (1 Change [ Addition

NAME SOUTHERY, FLOYD NAME

sTReeT aoress § 1410 BEACH BLVD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BCH FL CITY-ST-2IP

e PReS1denT O Delete TiILe O change [ Addition

it s

NAME

NAME " R )
| sTReET ADDRESS Pﬂhl C: pﬂ?—ﬂtsk STREET ADDRESS
| crv-st-zp @l‘ﬂ){ Hl L " QPl CITY-ST-2P

TITLE \Jﬁe]& onVifle , Fla (7] Delete TILE [ change [ Addition
NAME ' 3 2 ’U"n{ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e [ pelete TITLE [ Change (] Addition
NAME _ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer ar director
of the corporation of the receiver or tiustes empowered (o execute this feport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmcpwith an addresgs with all othgh like empowered.

SIGNATURE: cu"fﬁ@i\ﬂﬂ 2EC Bl o2, frepich f-7-20  Qod-335-0127

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¥

CR2E034 (9/99)



