2000 UNIFORM BUSINESS REPORT} (UBR) FILED

DOCUMENT # K84103

1. Entity Name

CONTRACTOR'S CRANES, INC.

01-19-2000 90163 031 ***150

Jan 19, 2000 8:00 am
Secretary of State

.00

I Principal Place of Business Mailing Address
1670 TROPIC PARK DRIVE 1670 TROPIC PARK DRIVE -
SANFORD FL 32773 SANFORD FL 327736335 AUUUG7ZU
Suite, A;-:)L #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2954747 Not Applicable
Zip N Zp Copntry 5. Certficate of Status Desied ~ []  $8+7D Additional
[ e JU TS -y i | — L el i e e e — -Feg Required.
6. Name and Address of Current Reglslered Agent | 7. Name and Address of New Registered Agent
Name

, W ND .
e /670 TrOPic  Paek Da
SE-5 Savhke FL 32773
SANRORD-EL 32771 4

Street Adaress (F.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg‘\siéred office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Hagisllered Agent signature required when rainstating} DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW™ FEE IS $150.00 10. Election Carnpaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fe:e will be $550.00 ) Trust Fund Contribution O Add.ed o F?és o
{See criteria on back) O Make Check Payable to Department of State S
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete n;m p (M cChangz [ Addition
NAME HAMMOND, WENDY o . ))A ' NAME Hﬁﬂ Moub, Wsroy
smeer oveess | 855-FUETON'ST-STE=5 /670 JROPiC /7% STREET ADDRESS Jb70 Tripic Paek Da.
CITY-$7-ZIP SANFORD-FL 32771 SAAJF)IZDJ fZ 3277} CiTY-sT-2IP Jmﬁ)ﬁp 7 32773
e O Deleta e [ change [ Addition
NAME - Nf«ME
STREET ADDRESS STREET ADORESS
CTY-§7-TP o ) ) _f omvstze ) o o
TITLE ] Delete T!TLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE (] Delete TTLE [ change [ Addition
NAME N|AME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
TiTLE [ pelete TliTLE {Jchange [ Addition
NAME NI.AME
STREET ADDRESS SlTREI:'I' ADDRESS
CITY-57- 2P CITY-57-71P
TITE O Delete T;ITLE Clchange [ Additien
NAME NIAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIF CIIT!’- 51-21P

changed, or on an attachmesy with arpaddress, with ail othgr like empowered.

SIGNATURE:

I

13. | hereby cerlify that the information supplied with this filing dees not qualify for the dxemption 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 sighature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporaticn.or the receiver or trustee empowered to execute this report as requir

by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ob-04-00  Y01-2aB-1858

DIR'E'EER/ Date Daytima Phone #
1

CR2EQ34 (9/99)



