2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WALIGA CRANE, INC.

F01000003160

Principal Piace ¢f Business

3415 SILVERSTONE COURT
PLANT CITY FL 33567-2747

Mailing Address

3415 SILVERSTONE COURT
PLANT CITY FL 33567-2747

2. Principal Place of Business

Suite, ApT #, efc.

Ll

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90044 047 ***158.75

R

DO NOT WRITE IN THIS SPACE

City & State,, City & State 4. FEI Number Applied For
_w N R_. 23-2880939 Not Applicable
“p Couniry Zp Couniry 5. Certificate of Status Desired ﬁ $8.75 Additional

' Fee Required
- 6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAUGA' JAMES E JR Leat Addgass (P.OaBoxNumberis blat Accepjable)
3415 SILVERSTONE COURT o
PLANT CITY FL 33567-2747
PLanNT /7Y FL 3257 —

8. The abaove named entity submits this stalernen

SIGNATUREK

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ SiEnatu!e. typed or printed name of registered agent and 1ille if applicable.

{NOTE: Registered Agent signature required when reingtaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS 'AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 _
e cp O oetete e (r- Hchange O Addition | 5
NAME WALIGA, JAMES E JR NAME A0 e
sTheeT aooness | 3415 SILVERSTONE COURT sz viess | QOB AR/ s RO 3
onv-s-2¢ | PLANT OITY FL 33567-2747 s | PLMNT &4TY, F 329067 - | &
TITLE s [ pelete TITLE = ﬁ Change  [] Addition %
NAME SMITH, MARY ALICE NAME maery &L a&E Wwhdi/ &A
streeT Anoress | 3415 SUVERSTONE COURT sweeraoveess |fF OB K 2mok o AL
_cmv-st-zp | PLANT CITY FL.33567-2747 _ _ v-seze | POLANT & p;-}f'1 Pl "BEELT7 RS -
TILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O pelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [ Delete THLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is tr
of the coarporation or the receiver or trustee empow
changed, or on an aitachment with an address, wit

SIGNATURE:

13. | hereby certify thal the information supplied with this filin

does nol qualify for the exemption stated in Sect
ue and accurate and that my signature shall have the sa
ered to execute this report as required by
h all cther like empowered.

-

oy

Chapter 607, Florida Statutes; and that my name appears in Blocl

at the information
officer or director
k 11 or Block 12 if

ion 119.07(3){i), Florida Statutes. | further certify th
me legal effect as if made under oath; that ! am an




