e ——————————— . |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 19, 2002 8:00 am
DOCUMENT # LO1000013341 Secretary of State

1. Entity Name

CONTINENTAL HOIST AND MAST CLIMBER SALES, LLC 07-01-2002 90355 023 ****50.00
. 08-19-2002 90139 042 ****50,00

Principal Place of Business Malling Address
4301 NORTH 40TH STREET 4301 NORTH 40TH STREET

TAMPA FL 33610 TAMPA FL 33610 9 7 5 4 5 9

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number ) Applied For

S? ~ 3 1 J‘J Qq 1 Lﬂ Not Applicabte

Zp Ceuntry e Country 5. Certificate of Status Desired O Eg'ggq L’E?e‘gﬁo”ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name , e -
) RAINS, JOHN'H il :
501 E. KENNEDY BLVD., SUITE 750 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narma of registered agent and titte if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM ] Delete TIMLE [J Change  [J Addition

NAME PULLARO, JOHN A NAME

STREET ACDRESS | 4301 NORTH 40TH STREET STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33610 CITY -ST-ZIF

TITLE 1 Delete TMLE [J Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

e O Deiete MLE [ Change (] Addition
_ NAME : SNAME e —i e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ' O Deleta TITLE {Jchange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-8T-70p CITY-8T-2IP

TITLE . [ Deleie TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE (] change ] Addition
)
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-21P

T1. | hereby certify that the information suppliedmth this fi ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accuratglarld that siggture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaivery efnpgwergd to execute this report as required by Chapter 6038, Florida Statute

. [ S INE IREQUIRED / B o2 ﬂ\%—%a%

NATUNS AND TYPED OR W NAME'BFWNG mun‘gms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Joate Daytime Phone #

SIGNATUF




