2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 579978

1. Entity Name

CRANE RENTAL OF ORLANDO, INC.

Principal Place of Business

170 N. GOLDENRQOD RD.
ORLANDO FL 32807
us

Mailing Address

P.O. BOX 720127
ORLANDO FL 328720127
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, APt #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90067 028 ***158.75

(MR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59—1902497 L Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired E{ ?g‘ggq L;:;:Ig;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

= -~ - T - Sow T W R mew wAR T A T e — Nar‘ne' - - R e= o oa o -t =

ASHLOCK’ ALAN A. Street Address (P.C. Box Number is Not Acceptable)

269 ROBINSONG ROAD

CHULUQTA FL 32766

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 or printed name of registered agent and nte Jf applicable

(NOTE: Registered Agent signaturs required whan reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do 50.
(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable ta Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTCRS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delzte TITLE O Change  [J Addition
NAME ASHLOCK, ALAN A. HAME

sTrenT AnoRess | 269 ROBINSONG RD. STREET ADORESS

CITY-5T-2IF CHULUOTAFL ~ CITY-§T-71P

TTLE vD [ Delete TNE [ Change [ Addition
NAME JENSENIUS, BARBARA HAME

sTReeT ADDRESS | 2500 N. ECONLOCKHATCHEE TRAIL STREET ADDRESS

GImy-sT-zPp ORLANDOQ FL 32817 Ciry-57-2

ME - vsTD - . . . eimm === - ODelett -~ J-mmee I [P, o= Jchange [ Addilion
NAME KIRBY, MARTHA D. NAME

STREE? aoress | 5208 PICO ST, STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TLE VP 7 Delete TITLE [ change [ Addition
NAME SPENCE, ROBERT S HAME

streeT a0oress | 1710 WINDSOR DR. STREET ADDRESS

CITY-ST-7IP MNTER PARK ‘FA|_‘,'_ CITY-ST-ZIP

TILE ' T [ Delete TIMLE O change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information

of the carperation or the receiver or
changed, or on an attachmenkyyit

SIGNATURE:

indicated on this report or suppleml

address, with allq

her likg empowered.

VP-S T

497 Q775000

report 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 1

Daytime Phona #

CR2E034 (3/99)



