2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F40140

1. Entity Name

FILED
Mar 04, 2000 8:00 am

MCCOLMAN CRANE & EQUIPMENT LEASING, INC. Secretary of State

03-04-2000 90008 007 ***150.00

Principal Place of Business Malling Address

% EDMUND C. SCIARRETTA, ESQ. % EDMUND C. SCIARRETTA. ESQ.

7301A W PALMETTO PARK RD. STE 305C 75014 W PALMETTO PARK RD. STE 305C

BOCA RATON FL 33433 BOCA RATON FL 33433-3466 UYURUIVY

2. Principal Place of Business 3. Mailing Address ”II"IIII" |||

MR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59—2105473 Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desies [] 9879 Additionat

Fee Required

6. Name and Address of Current Registered Ag

ent 7. Name and Address of New Registered Agent

SCIARRETTA, EDMUND C, ESQUIRE
7301A W PALMETTO PARK ROAD
SUITE 305C

BOCA RATON FL 33433

Name

Street Address {F.0. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE
Signature, typed or printed name of registered agent and titte f apphicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation s eligible to satisty its (ntangible FILE NOW!!! FEE IS_ $150.00 10, Election Gampaign Financing $5.00 May Be
Tax fwllng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
{See criteria on back) O Mzke Check Payable 10 Department of State

| 11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
I PD O elete e ) Change [ Addtion | &
e MCCOLMAN, WILLIAM E NASE 2

STREETADDRESS § 3842 N, OLD DIXIE HWY STREET ADDRESS 2
' oITy-sT-2p DELRAY BCH FL CITY-51-21P ul

—

TITLE [ pelete TITLE [ change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Detete THLE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - - =~ N ry-sT-2p -

HILE [ celete THLE [ Change [ Audition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Desete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. 1 hereby certity that the inlormaficn supplied with iﬁigfiling does not guality tor 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 accul
of the corporation or the receivaf or rustes empowered 10 ex
changed, or on an attachmerny wi address, with allpth

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this rgpart as required by Chapter 607, Florida Statutes; and that my nar?ears in Block 11 gr Block 12 if

red. : 5&/_ 272 -

SIGNATURE:

'GNATURE AND TYPED CR PRINTI

MAME QF SIGNING OFFICER OR DIRECTOR Date Daytume Phore #

Y E21G e frotle Py~ 2535




