2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000110768

1. Entity Name

WALIGA CRANE, INC.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91803 014 ***158.75

Principal Place of Business Mailing Address
4903 ARMOR RD 4903 ARMOR RD
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Princ pal Place of Busingss 3. Mailing Adoress “Il“ll‘ W"“”.m "“l Ilm ||||l H"”ll” I““ m’l I“‘H‘“ '“‘
L.
Suite, Apt. #, etc. Suite, Apt. #, sic. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PLANT .C17Y - FL___|\PLtANT /7Y, FL. - Not Applcabie
Zip ountry Country ” - $8.75 additional
- M{Is QSA 5. Certificate of Status Desired ﬂ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WALIGA, JAMES E

4903 ARMOR RD | S;regtAddress (P?? Box Numberﬁ L Accep ble)AaE

PLANT CITY FL 33567

: / PLANT o/T¥ FL

¥
SIGNATURE

/En 2. typed or prmted)af@ P ygd ?énu We it applicable. (NOTE: Registerad Agenl signalie reguired when ranstating)

Z%Code _

pﬁty submits this ar t rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i d agent,
y L r ]

TLMES €. WALIEA TR F

ﬁ DATE ; ;

FILE Now!t FEES 1500
After May 1, 2003 Fee wi
Malke Check Payable to FloridgDepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ) OFFICERS AND D'.RECTOF!S I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7 Detete ThLE ‘[ Change [T Addition
NAME ALIGA, JAMES E NAME

stees aporess 903 ARMOR RD st ansss | FOle FPANOORA PLACE

onv-st-zp [PLANT CIVY FL 33567 av-seae | PLANT €ITY . FL 335l -~ OB
TINE [T Detete TE [J Chenge [ Addition
NAME HAME

_ STREET ADDRESS o o STREET ADDRESS

" omoerze T T " CITY-ST-2IP T T T
TmEe O Delete TITLE O thange [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ Detete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CiTY-ST-2P

TTLE [T Datete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Loy _ST.2p

12. | hereby certify that the information suppli
indicated on this report or supplement

of the corporation or the receiver or A A reporl as reqmred by Chapter 607, Florida Statutes; and that my name appears in Blook 0 or Block 11if

changed, or on an attachrment wit

SIGNATURE: 25 %E@U RED

Daytims Pnone #

Louoody

v

=

CR2E034 (10/02)

{



