2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M9Q9000001072 FILED
1. Entiy Name spCRETARY OF STATE o
P AUG -h AH 9: 02
— = " {0
Principal Place of Business Mailing Address
1165 CAMP HOLLOW ROAD 1165 CAMP HOLLOW ROAD
WEST MIFFLIN PA 15122 WEST MIFFLIN PA 15122
2. Principal Place of Business | 3. Mailing Address ”II’II“ ”I ’IH” mllm ||”| "”, II‘ Il ”lu ""“Im"" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-1838858 Not Appticable
Zip Country Zip Country - , $5.00 Additional
5-. Certificate of Status Desired | Fee Requirad
.- — * 8. Name and Address of Current Ragistered Agent- — -- . ~ ~ -+~ . -.--T..Name and Address of New Registered Agent - =
Name
CT CORPORATION SY_STEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD . :
PLANTATION FL 33324 : ;
City FL Zip Code
8. The above narned 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 name of registered agent and title #f applicable. {NOTE: Registered Agent signature required when rsinsla(ing)'_h e o ey g .PA!.E__ AL . T
" " T DU AL W LI L I e P P e S i ¥
FILE NOWI! FEEIS §50.00 - ¢  -08/15/00--01037--U1 3
Make Check Payable to Department of State | .- sikS0, 00 Skt 00
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TLE MGRM 7 Detete TITLE [OcChange [ Addition
HAME ANTHONY CRANE RENTAL, LP. HAME
STREET ADORESS | 1165 CAMP HOLLOW ROAD STREEY ADORESS .
cr-ST-2 | WEST MIFFLIN PA 15122 cm-ST-2p \
THLE O oelate TIMLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CATY-ST-ZIP
“TME - CT Cloglee ~ e 7~ i TR T - [J Change  ~[] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P . S CITY-ST-2IP
TILE . O Defete Tine O change [ Addition
NAME o S NAME
STREET @DRESS SYREET ADDRESS
CITY-ST-2P ‘ ' CITY-ST-21P
— ‘ [ Delete I e ' [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITV-ST- 2P
e - {7 Delete me - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrv;ST- P : I CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
_hlimitsd liability company or the receivar or [rusEae empowered to execute this report as requireg by Chapter 608, Florida Statutes.

N
SIGNATURE: LSS URE BEQIAED /

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING IAMH BER OR MANAGER Date Daytirne Phone #

CR2E083 (5/00)



