FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # F00443 ecretary of State

1. Entity Name 04-28-2003 91272 036 ***150.00
SIMS CRANE & EQUIPMENT CO.

Principal Place of Business Mailing Address
1219 N HWY 301 119 N HWY 30
P O BOX 11825 P O BOX 11825

A — NEAUDRTIRER GG

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59-2635880 Not Applicable
Zi Counir Zi Counts iti
P uniry ® i 5. Certificate of Status Desired O ?ge'ggq l‘;?::'onal
6. Name and Address of Curranl Registered Agent 7. Name and Address of New Reglistered Agent
— - . == - EEREEE Name = - . [ - - -

STODGHILL, J. STEVE
1219 N HWY 301

Street Address (PO. Box Number is Not Acceptable)

TAMPA FL 33819

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printad nama of ragistared ageni and tite if applicable. {NCTE: Rsgistered Agant signature required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 ) . .
. Election Fi
After May 1,.2003 Fee will be $550.00 et 300 May oo
Make Checl‘f‘Payable to Florida Department of State '
10, ) OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE C [ petete TTLE [ change [ additicn
HAME ISIMS, DEAN P . NAME
sTReET ADDRESS [1219 N HWY 301 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33619 CITY-ST-2IP
TILE P [ Detete TIMLE [ Change [ Addition
NAME ISTODGHILL, STEVE NAME
SIREET ADDRESS G406 112TH AVE STREET ADDRESS
CITY-ST-2IP MPLE TERRACE FL 33817 CITY-ST-2IP
TLE ] O Detete me . R . [CJchange [ Adgtion
NANE UFFERMANN, KURT NAME
STREET ADDAESS 227 MINNESOTA WOODS LANE STREET ADDRESS
CIvy-ST-2IP RLANDO FL 32824 ) CTY-$T-21P
TITLE \P O Delete TME ' [ Change [ Addition
NAME OORE, M. VERNON NAME
staeeT Aooress (345 BAYSHORE BLVD #1812 STREET ADDRESS
cirv-sT-2r TAMPA FL 33606 CITY-§T-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
orY-S§T-2IP ey -§T-21P
TITLE O Delete TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GIY-ST-2IP

12. | hereby certify that the informalion supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 altachment with an address, with all giher like empowered.
SIGNATURE: Tt mgnﬂp e U R 4

E UﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytima Phona #

WURIL T

CR2E034 (10/02)



