FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F40140

1. Corporation Name

MCCOLMAN CRANE & EQUIPMENT LEASING, INC.

Principal Place of Business

% EDMUND G. SCIARRETTA. ESQ.
7301A W PALMETTO PARK RO, STE 305C
BOCA RATON FL 33433

Mailing Address
% EDMUND C. SGIARRETTA. ESO.

7301A W PALMETTO PARK RD. STE 305C
BOCA RATON FL 33433

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90082 020 ***150.00

02012

AN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

|27]

G

5. Certifcate af Status Desired

06/10/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
1] 26 59-2105473 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fee Required

22 T EALERRL 2 f rom e samee—s
- -l -City &.5State e City & State o Tomee g e ;s;;EJegion;CampaiggiEi_r_la_n__ciqg_._,E, == $5:00:May.B0 = |-
a 28 Trust Fund Contriblition ~ — Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;I |¥| E;l m' Personal Property Tax. 3 Yes ONeo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81{ Name
SCIARRETTA, EDMUND C, ESQUIRE ‘
7301A W PALMETTO PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 305C 83 ‘
BOCA RATON FL 33433
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpo! f _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. I hereby accept the appointment as registered .
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

se of changing its registered

SIGNATURE
) Signature, typed or printad name of registered agent and litle if appicable. (NOTE: Registerad Ageni signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <&
TITLE PD [J DELETE 11 TLE [IChange [ Addition E
NAME MCCOLMAN, WILLIAM E 12 NAME 3
streeTaporess| 3842 N. OLD DIXIE HWY 13 STREET ADDRESS S
™~
COITY-ST-2P DELRAY BCH FL 14 CITY-ST-2P &
TME [J DELETE 21 TITLE CChange  [JAddiion | &
NAME o T RS - —_ - Hr_-* ?E:N-'“TE: o - - - ces ot )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2P . N
L P (U . [JDELETE __ _R30AmME e e o e e ~ _[JChange ~ []Addition
: = o = - oS s e —= =
Sl NAME STt | ERSE e e e e o e 5 3.2 NAME =5 Eoa EE N e St
STREET ADDRESS 33 STREET ADDRESS I
CITY-ST-ZIP 34, CITY-ST-ZIP
TILE . ([l oeLetE 41TME [JChange [ Addition i
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS :
iy gT-21P 44CITY-ST-ZP
TME [J DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TMLE ] DELETE 6.1 TME [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-2P

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

indicated on this annual report or supple
officer or director of the corporation or (6
Block 12 or Block 13 if changeg

SIGNATURE:

1
Q
s
3
]
3
5
o
3

°
c
=
3
2

efital annual report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
cpiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Daytima Phane #

f%f/ 79 (/)132-2938
=k



