L EE R et e e A S b

2000 UNIFORM BUSI:NESS REPORT (UBR) FILED

DOCUMENT # FO0443 Jan 18, 2000 8:00 am
1. Entity Name S
| ecretary of State
SIMS CRANE & EQUIPMENT CO.
01-18-2000 90008 024 ***150.00
Principal Place of Business ' Mailing Address
1219 N HWY 301 1219 N HWY 301
P O BOX 11825 P O BOX 11825 : .
TAMPA FL 33619 TAMPA FL 336301825 Coau3sn2?
us . "
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State _ - City & State 4. FEI Number | |Applied For
! 59-2635680 | e
Zip Country Zip : : Country 5. Certificate of Status Desired d $8'75 Addiiional
Fee Required
_ .- fi,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =" = T Nafe T — e g e o e e
STODGHILL, J. STEVE Street Address (P.0. Box Number is Nat Acceptable) o
1219 N HWY 301
TAMPA FL 33619
City FL ] Zip Code
8. The above named engty submits this sigtement for the pur of ghanging its registered office or registered agent. or both, in the State of Florida.
SIGNATURE. . oTeye  sodghdl FRes [-5~0p
Signatura, typ&!’br prntad name of registered agew title if applicable. {NOTE: fiagistsred Agent signature required whan reinstating) 4 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tex filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 10. $Iect|on Campa'?“ Elnancmg 0 $50° May Be
N ' tust Fund Centribution, Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 1 Delete TITLE ) [ change [ *2-.
HAME SIMS, DEAN P NAME
stReET po0RESS | 1219 N HWY 301 STREET ADDRESS
orv-sT-2F | TAMPA FL 33819 CITY-ST-2IP
TimLE P [ Delete TITLE Clchamge
NAME STODGHILL, STEVE NAME
sTReeT ADDRESS | 6406 112TH AVE STREET ADDRESS
orv-si-20 | TEMPLE TERRACE Fi 33617 GTY-1-27
CTE . . Do~ _fIme_ | I e Ocrange [0 *mwe
NAME KUFFERMANN, KURT NAME
st ApDRESS | 227 MINNESOTA WOODS LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32824 CITY-5T-21P o
e 0 Delete TMLE D O Change fq&\
 NAME NAME ReN ReELVES
STREET ADDRESS sreeTanoezss | LS B2 PALM Wi aden g R
CITY-5T-2P CIy-51-2P WM "”‘M"} FL. 335958 . )

STREET ADDRESS STRETADDRESS | &7 2 2, L X7 Cove Com
CITY-ST-2P OS2 | Prusnu Fuy AL F3S85 669G

TITE [0 Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE 7 Detete
NAME

STREET ADDRESS
CITY-&T-2IP

e . o . O Delete TILE o) D-Change }?‘{u
- i K Wantsnlellepe

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in 8tock 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empowered.

SIGNATURE: Si”ﬁ\‘;&‘-fd’;i '[ﬁﬁ@@&fﬁf’*%guﬁ , Digecyoe /~8T~00  £i3 626 Lrg >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




