13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repert is true an

changed, or on an atta

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appearg.jp Blpglo 41 or Block 12if
nt with an address, with all ather like empowered. : jl‘j

Lf=/~pd 463 ~GeA3

2

Date i Daytime Fhone ¥

|
'
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
).
]
DOCUMENT # 193477 Apr 29,2002 8:00 am !
1. Entiy Name ecretary of State .
LEE'S CRANE & EQUIPMENT RENTAL, INCORPORATED 04-29-2002 90105 006 ***150.00
Principal Place of Business Mailing Address
% WILL WILLIAMS % WILL WILLIAMS
602 CHANNEL SIDE DR 602 GHANNEL SIDE DR
2. Principal Place of Business - 3. Mailing Address "ll” ” l ”
Suite, Apl. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appifed For
- - _ - --§9—2856685 -] . .INot Applicable_|-
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' WILL Street Address {P.C. Box Number is Nol Acceptable)
% WILL WILLIAMS
. 602 CHANNEL SIDE DR
~. TAMPA FL 33602 ¢ City FL | ZpCoce
e8. The above named entity submits this stateﬁm for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W q/c&\' ¥/ 7/ 6/() Lt
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating) DARE /
9. ihisfﬁ‘orporatic.)n is e!itgiblg 1c|> sattis;fy(ijts intangible FILE NOW!R I;EE IS"$1 50.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition §
NAME LEE, ROY E. NAME =3
sTREET anoRzss | 1689 WEST SUWANNEE ST STAEET ADDAESS 3
emv-s-zp | BELL FL 32619 CITY-ST-2P o
o
TITLE D [ Detete TILE O Ghange [ Addition | O
HAME LEE, MARGARET A. NAME
STREET ADDAESS | 1669 W. SUWANNEE ST. STREET ADDRESS
CTY-ST-2P - | BELL Fle 32619 ccce e * rim — stz eoe T o OTNESTIPL o o D, R T P g
TITLE . O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZP
TITLE O pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP -~ CITY-ST-ZIP
TITLE a Delete TmE [ Change ] Addition
NAME 1B NAME o, -
STREET ADDRESS | ™~ » | STREET ADDRESS T - e,
CITY-ST-2P l-cn\rfsrlep T >




