2004 FOR PROFIT CORPORATION:

. ANNUAL R

EPORT (AR)

DOCUMENT # F40140

1. Entity Name

MCCOLMAN CRANE & EQUIPMENT

LEASING, INC.

Principal Place of Businesg

4640 LOTUS WAY
BOYNTON BEACH FL 33436

Mailing Address

P.Q BOX 250
BOYNTON BEACH FL 33425-0250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90042 016 ***150.00

44017535

MU0

I

il

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-2105473 Not Applicable
2p Country Zip Gountry 5. Certificate of Siatus Desired O $8'75 A_dditicmai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o . - Name

MCCOLMAN CARIDAD
4640 LOTUS WAY
BOYNTON BEACH FL 33436

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement tor 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, lyped o prinied name of registered agont and tite f applicable.

{NGTE: Regstered Agenl signature required when renstating)

DATE

FIL NOW"' FEE IS $150 00

9. Election Campaign Financing
Trust Funa Coniribution.

$5.00 May Be
Added to Fees

10.

OFFICEHS AND D HECTORS

1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE ;. PDVP 3 velete TITLE {1 change 3 Addition

NAME -+ MCCOLMAN, CARIDAD NAME

STREET ADDRESS | 4640 LOTUS WAY STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33438 CiTY-S3- 1P

TITLE ST [ petete TILE [ Change £ Addition

NAME MCCOLMAN, CARIDAD NAME

STREETADORESS |4640 LOTUS WAY STREET ADDRESS

CITY-S7-21P BOYNTON BEACH FL 33436 CITY-ST-7P

THLE O Delete TITLE [ Change  [J Addition
T HAME T T e i - - - - — == NAME - - - -—— —_— ~ e ——— e

STREET ADDAESS STREET ADDRESS

CITY-5T-7iP CITY-ST-ZIP

TILE ] Deiete TITLE CiChange [ Addition

NAME = HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE [ Delete TITLE [J Chenge [ Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 pelete TITLE [3 Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 1
changed, or on an attagtim

SIGNATURE:

t with an 855

with af other like empowered.

iver or frustee empowered tQ execute this feport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

hnee/  (HAIDR /)7&()@ it az/rﬁ/ ot Gsa-ca30

SIGNATURE AND TYPER OR Fnam'ES NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




