2001 UNIFORM BUSINESS REPORT (UBR) FILED

- - .
DOCUMENT # K84103 Jan 25, 2001 8:00 am
A Secretary of State
CONTRACTOR'S CRANES, INC. 01-25-2001 90015 011 ***158.75
Principal Place of Business Mailing Address
1670 TROPIC PARK DRIVE 1670 TROPIG PARK DRIVE
SANFORD FL 32773 SANFORD FL 32773
e v MDA AR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2954747 Applied For
Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired ﬂ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 8/
1 EARETH //Vﬁ Ir
HAMMOND’ WENDY Street Address (P.O. Box Numberfs Mot Acceptagle)
1670 TROPIC PARK DR j 10 Jgope Phek - s
——~——8ANFORD-FL 32773 " B e S S ——o . N
City Zip Code
Smfos FL | 35723

ent forsthe gurpose of changing its registered office or registered agent, ar both, in the State of Florida.

Cliznpers Hare / /AS‘/O/

8. The above named entity submy

SIGNATURE

Signature, typad or rimed #ama of ragist' ad ggent and tite if applicabla, {NOTE: Registered Agent signature{equlred when rainstating) ATE
e
T igranteman g sens 0doso. | anerMaY 12001 Faowilpasoanp | ' SeCionCampsin ranciog - $5.00 vy e
19 16 n ’ - Trust Fund Contribution. ] Added to Fees
{See criterla on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p X Detete e PeesiprnT /72&?50#« K changs (X! Addition
NAME HAMMOND, WENDY NAME & Ji2ABETN Hynrs
STREET ADDRESS | 16870 TROPIC PARK DR STREET ADDRESS | JB 7€ Thop ;c]%ﬂk Daive
orY-s-2F | GANFORD FL 32773 CITY-ST-21P Sﬁﬁﬁ)ﬁp £ 32773
e 0 peiete e Vice - Bors. prwr JSechtrany D Change [ Addition
NAME NANE Edwiv  fiEpe
STREET ADDRESS smesTaoness | Jédo Trkomc Faek DRive
CITY-ST-2P CITY-S1- 2P Savkey £ 32773
THLE O3 Detete Tme ’ [ Change L] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-27IP
TITLE ] celete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. I hereby certity 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 accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it

changed, or on an attachment with an ad thes like empowsared
/J 8//2/%56/# /74/)7/' ///5/0/ /707)3er‘ 784

SIGNATURE W(PED OR PRINTEDAJAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)

[74



