2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # V65109 Jan 27, 2000 8:00 am
1. sty Name Secretary of State

SOUTHERN AERIAL LIFT, INC. 01-27-2000 90019 046 ***150.00
Principal Place of Business Mailing Address
i433 W LANDSTREET RD 1453 W LANDSTREET ROAD , o
JILNIDT L 38 ORLANDO FL 32624-8034 LUU1Z£08
o us
Sulte, ;\pt. #, ete. Suite, Apl. #, etC. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3141086 Not Applicable
Zip Country Zip N Country " ) $8.75 Additional
; e e e e T C e =5 Cerificate of Status Desired [ 2 Rediited - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATEH' RICK Street Address (P.0. Box Nurber is Not Acceptable)
6744 BETH ROAD
ORLANDO FL 32824
City FL Zip Code

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

SIGNATURE
Signature, typad or printed narna of registared agent and ttle If applicable. (NOTE. Registared Agent signature required whan rainstating) DATE
9. This corparation is eligible to satisfy its Intangiole FILE NOWHi FEE I%,. 10. Election Campaign Financing $5.00 May Bo
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee wi .00 Trust Fund Contribution. 0O Add-ed 1o Feps
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e [P Ol Delete TITLE []Change [ Addlion
HAME SLATER, RICK HAME
syReeT ADORESS | 6744 BETN RD STREET ABDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IF
TILE [J Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IP 7
TILE O pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-21P GiTY-§T-2IP
TILE : [ Delete TIILE : [ change [ Addition
NAME NAME
sweEpADRESS | . - STREET ADDRESS ~-
oTr ST e . CITY-81-21P .
HILE  Delete TITLE 3 Change [ Addition
. NAME
enees ANDREST STREET ADDRESS
STUsTIP CITY-§T-21P
HILE [ pelete TITLE [ Change ] Addition
NAME
= STREET ADDRESS
CITY-ST-ZiP

i3. | hereby certify that the information suppli
indicated on this report of supplementalfeport is true an
of the corporation or the receiver or tftee empbwered tofixg
changed, or on an attachment with i ;

with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 f

d empowered.

RILL S[A‘I-qr" 4 [~2 000

,ﬂ%ﬂun TYED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone &

CR2E034 (9/99)



