FILED
2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 579978 Secretary of State
1. Entity Name 01-13-2003 90764 001 ***450.00
CRANE RENTAL CORPORATION
Principal Flace of Busingss Mailing Address v
170 N. GOLDENROD RD. 170 N. GOLDENROD RD. Juvvuvus.
ORLANDO FL 32807 ORLANDC FL 32807
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59-1902497 Nol Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'7.5 Additional
Fee Required
"~ 77777 6. Name and Address of Current Registered Agent* "~ -—— =}~ -~ -~ = —7-Name and Address of New Registered-Agent -+
: Narme
ASHLOCK‘ ALAN A. Sireet Address (P.O. Box Number is Not Acceptable)
269 ROBINSONG ROAD
CHULUOTA 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE

1{-. FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing $5_00 May Be

) After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [OJcChange [ Addition
NAME ASHLOCK, ALAN A. NAME
srreeT anoress | 269 ROBINSONG RD. STREET ADDRESS
orv-st-z¢ | CHULUQTA FL CITY-ST-2IP
TTLE VD O Delete THILE VD [FChange [ Addition
NAE JENSENIUS, BARBARA NAVE Barbovo. Ashlock Goyo
STREET ADDRESS | 2751 LAKE PICKETT PLACE _ STREET ADDRESS
CITY-ST-ZIP CHULUOTA FL 32768 CITY-ST-2IP
TmE VSTD 7 ‘O oetete me C -~ —- :[JcChange [J Addition
NaME KIRBY, MARTHA D. NAE
STREET ADRESS | 5208 PICO ST. STREET ADDRESS
CiTY-§T-2IP ORLANDO FL CITY-ST-2IP
TTLE VP O belete THLE O change  [J Addition
NAME SPENCE, ROBERT S NAME
streer ACoRESS | 1710 WINDSOR DR. STREET ADDRESS
CITY-ST-2iP WINTER PARK FL CITY-51-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE [T Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemgrifal 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
of the corperation or the receiver g stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme in address, ywHteal othey like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)

-

.i




