200Y UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # H95286 Apr 28, 2001 8:00 am
1. Entity Narne
GBS CRANE. INC ecretary of State
P 04-28-2001 90068 024 ***150.00
Principal Place of Business Mailing Address
1010 JORDAN RD. 1010 JORDAN RD.
LAKELAND FL 33811-1510 LAKELAND FL 33811-1510 - : U u U 4 d 3 77
= PP RS IR RRERRAEOAN
Suite, Apt. #, etc, Buite, Apt. #, etc, 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2618603 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O _ga'?s Additional ]
= = = e T L .ee.Flm_:‘snmr' = =
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglistered Agent
Name
SANDEHS’ BARBARA Street Address (P.O. Box Number is Nol Acceptable)
1010 JORDAN ROAD
LAKELAND FL 33803 i
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. L - ) ' E
9. This corporation is sligible to satisfy its intangible TR IS.“$1 50.;]:0 = 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g r,aqulrement and elects to do so. er , 2001 Yee wi Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a eck Payabie to Depar{imiént of Siaie
1", OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE (O change 1 Addition
NAME SANDERS, BARBARA NAME
STREET ADDRESS 4392 SPRING LN STREET ADDRESS
CITY-ST-2IF LAKELAND FL CITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — - e CJD'-ST-HP _ o ) ) o
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiIP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TILE ) 35 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-3T-2Ip CITY-ST-2IP

13. | 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 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 receiver or trusiee empowered to execute this report as requireg/by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepfwith an address, with all otheLfke empoygred.
LA o L4536 464095

SIGNATURE: ,
IGNING OFFICER OR DIRECTOR - Date Daytima Phona #

SIGNATURE AND TYPED QR PRINTI

CR2E034 (10/00)



