FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # (G53542 Secretary of State
1. Entity Name 01-23-2003 90099 016 ***150.00
POWERSCREEN OF FLORIDA, INC.
Principal Place of Business Mailing Address |
5125 N FRONTAGE RCAD - P.O. BOX 5802
LAKELAND FL 33810 LAKELAND FL 33807
I — AN CRRAR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2316750 Not Applicable
e Country e Country 5. Certificate of Status Desired O gg'gesq Iﬁ?e{iimonm
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
K - Tttt T ’ - Name - T
JONES, GUERRY Street Address (P.O. Box Number is Not Acceptable)
1mLORIDA AVENUE
C/0 HAMIC, JONES, HAMIC & STURWOLD
LAKELAND FL 33803 Gity FL |z Code

8. The above named entity submits thig statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbiigations of registered agent. E

i

SIGNATURE

Signature, typed o printed name §f registared agent and title if applicabie (NOTE: Registered Agent signature required when reingtating) DaATE

FiLE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 e o e o 3.0 May oo
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ' 1 Delete TITLE O Change (] Addition
NAME GRANT, MARY M. NAME
sTreet abress |67 13 CRESCENT LAKE DR STREET ADDRESS
cmv-s1-zr | LAKELAND FL 33813 GITY-ST-2P
TITLE PD [ pelete TILE Ochange [ Addition
NAME GRANT, DENIS NAME -
sTReeT aporess (6713 CRESCENT LAKE DR STREET ADDRESS
cmv-st-ze | LAKELAND FL 33813 CITY-ST-2P
ME__ WP e enm =m e Dot . RTME | e .. _[Ochange  [J Aadition
NAME GRANT, R|CHAHD i ST ’ e |0 i o ' A |
STREET ADDRESS | 1206 CANDLEWOOD DRIVE STREET ADDRESS
cmv-st-zP [ AKELAND FL 33813 CITY-ST-7IP
TILE T ' O Delete I TITLE [J Change [ Addition
NAME BOURNIGAL, BRENDA NAME
STREET ADDRESS | 630 CRESCENT HILLS STREET ADDRESS
omv-si-z2p {LAKELAND FL 33813 CITY-57-2P
TITE VPD [ Deiste TITLE [ Change [ Addition
NAME MCKEOWN, JOSEPH B NAME
staeer aDoRess | 463 FLORA CREEK CT STREET ADDRESS
crv-st-zie | LAKE MARY FL 32746 CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip . j crv-sr-ze

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true ccurate 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 Irustes empowered la.€xacuta this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, i

SIGNATURE:

d Ceonk \\7-0]03 LobDN LB T-TIED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

AL LAY

STAL

CR2E034 {10/02)



