FOR * FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # J93477 Secretary of State

1. Entity Name 01-31-2003 90158 024 ***150.00
LEE'S CRANE & EQUIPMENT RENTAL, |NCORPORATED

Principal Piace of Business Mailing Address
% WILL WILLIAMS % WILL WILLIAMS
602 CHANNEL SIDE DR 802 CHANNEL SIDE DR

e o WAL AT

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK MHERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2856685 . Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - S m— S et e = L e NgmigT e ST [ T e g T e g e 7 e T i L - - -

WILLIAMS' WILL Strest Address (P.O. Box Number is Not Acceptable)

% WILL WILLIAMS

602 CHANNEL SIDE DR
TAMPA FL 33602 . City FL Zip Code

8. Th.e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obhgatmnsngslered agemé /2
l ‘ % - PPN T P T ¥ 7/
SIGNATURE W / 03

" Signatura, typed or printed ngme of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

-._.. Aﬁzfa;‘?vgl;:); l;zst;riiasg;;g 00 9. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. -QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 3 Delete TITLE [ Change [ Acdltien
HAME LEE, ROY E. NAME
sTReeT ADDRESS | 1669 WEST SUWANNEE ST STREET ADDRESS
CITY-§7-21P BELL FL 32619 CITY-ST-2IP
TITLE D 3 Delste TITLE [ Change ([ Addition
NAME LEE, MARGARET A. NAME
STREET ADDRESS | 1660 W. SUWANNEE ST. STREET ADDRESS
orv-s-2¢ | BELL FL 32619 GIT-51-2p
TITLE [ Delete TITLE [ Change  [_] Addition
~ NAME™ e T e T e .- S m m o s e e R AT e g [ AT i D e m T et S ke g e D s — = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) Detele TImLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TImE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with ali ather like empowered. 3 5 2

SIGNATURE:

Daytima Phone #

(e RN ) AV

ny

CR2E034 {10/02)



