-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # 560961 Mar 03, 2004 08:00 AM
1. Enty Name Secretary of State
CRAWLER AND CRANE EQUIPMENT CO.
Princlpal Place of Business — Maihng Address
49 | ORNA DONE BLVD. P.0O. BOX 555426
ORLANDO FL 32805 ORLANDO FL 32855-5426
T g
Suite, Apt, #, efc. ' . Suite, Apl #, elc. ' M.O(..)RE CRPECI4 “-1 /03) )
Ciy & State City & State 4, FE[ Number unl . Appiied F—S: _-\
[ . . . 5_9_1797997 Not Applicable
Zip Country s Country 5, Certficate of Stelus Desred [ gfe-gfq Addifonat
6. Name and Ad;jress o!._cu_lggent Registered Agent . 7. Némg and Address of,;ié;v Registered Ag& __: .
Name
EE? tb‘?‘?j f %%%EN‘E BLVD Sreat Addrass (F O, Box Number s Not Acceptable) —
ORLANDO FL 32805 —= = - e
City i ] o ] . FL I Zipbode -

8. The above named gnlity subrmuls this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obhigations of registered agent.

SIGNATURE SN . . 2 A il § VS Y-
Sighature typed <.y ;fr‘rru&ﬂ name af registerad agent and tite if apphicakle (NOTE. Regstered Agent signalura rsqmea_whcn rwsm:mg]‘ e ‘,‘-, i DATE o
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Co Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State - N

10. __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ DFFICERS AND SIRECTORS IN 11

TLE PD 3 celete TIHE 3 Changs [ Addition

NAME DOLLAR, BRUCE A MAME anoooTeise

STREET ADDRESS | 48 LORNA DOONE BLVD, STREET ADDRESS U4 -80046-023 150, 00

ary-sT-zr - |ORLANDO FL 32805 o { cwst-zp i ) .

e vD 3 Delete e 3 Cnange [ Addibion

MAME DOLLAR, BRUCE A. F MAME

STREET ADCRESS | 49 LORNA DOONE BLVD. STREET ADDRESS

Ciry-ST-ZP ORLANDO FL B cY-§1-2Ip e

TITLE ST O petete TITLE [ Change [ Addition

MAME DOLLAR, BRUCE A. . NAME

STREET ABDAESS |49 L ORNA DOONE BLYVD STREET ADDIRESS

CITY-ST- 21p ORLANDO FL B ) crry-ST-2P o

TITLE [T belete TITLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-57- 2P

MLE [ Detete THLE [T Charge £ Additien

NAME i NAME

STREET ADDRESS STREET AODRESS

GRY-ST-21P ) o _ poomestze ) R

THLE 2 pelete THLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY - ST- 2P . CITY-ST- 2P ) s

12. | hergby cerug that the information supplied with this filing does not qualily for the exemption siated in Section 118.07(3)(i). Florida Statutes. | further certify thal 1he information
indicated on this repart or supplemenial repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | 2m an officer or director
of the corporation ar the receiver or lrustee empowered 19 axecuts this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 i
changed, ar on an attachpnert with an addr ith all gther like empowered.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED SIGNING OFFICER OR DIRECTOR ] ~ Date, " Dayume Prane #



