2002 UNIFORM BUSINESS REPCRT (UBR)

FILED
Mar 13, 2002 8:00 am

£88E300

! Eniy Name 03-13-2002 90074 008 ***150.00 2
CONTRACTOR'S CRANES, INC. '
Principal Place of Business Mailing Address
1670 TROPIC PARK DRIVE 1670 TROPIC PARK DRIVE
SANFORD FL 32773 SANFORD FL 32773
2, Principal Place of Business 3. Mailing Address “l"l"“l{ 'lm I‘"(“I" Il‘l”m Im'lm‘ |‘I" Im' I““ Im”“[ )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2054747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e o _ o
e —— e ———t P e e = o =
HYA]T EUZABETH Street Address (P.O. Box Number is Not Acceptable)
1670 TROPIC PARK DR
SANFORD, FL 32773
- Cit Zip Code
A Y FL P
8. The above named entity 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 nama of ragistered agent and lille if appiicabls. {NOTE: Registsred Agent signature required when reinstaling} DATE
; e N . 1"
9. :Ir_hisfﬁprporatlc_nn is ehtglblg tol salt|stfy(|;s Intangible FILE NOW..I’ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axll m_g r.equrremen and elects fo o so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payaple to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O etete TITLE [ Change [ Addition §
NAME HYATT, ELIZABETH e 2
STREET ADORESS | 1670 TROPIC PARK DR STREET ABDRESS Q
CITY-ST-ZIP SANFORD FL 32773 CITY-57-21P W
o
TITLE VPS [ petete TITLE [3 Change [ Addition | G
NAME ABEAR, EDW]N NAME
STREET ADDRESS 1670 THOPIC PARK DH STREET ADDRESS
amv-st2¢ | SANFORD FL 32773 rv-g7-2
B 1113 I = - -z Delete SOTLE e — e e e [O.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE L Dalete TIILE CJChange [ Adcition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-ZIP
TITLE ] Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied wilh thig filing does net 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 isiirud angd ac e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee @ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr, e empowerad,
e /% libe _ f07)328-785¢
SIGNATURE: ___~* .- latbery [ryprr /1o [07)3 28785
.  SIGNATURE AND TYPEG OR Palu‘r!ﬁ foyt OF sncmua OFFICER OR DIRECTOR Date N Daytima Phone #



