2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # D45~ 0000 26845
Craee L8k Gpuipuert fescistes o

FILED
Secretary of State

08-08-2000 90009 012 ***150.00

Mailing Adaress

Principal Place of Business

q,;LSO (..ub.jﬁmabo.uﬁo
Lorq@/m 33773

RD

3. Mailing Addrgss

PO. Box 4517

2. Principal Flace of Business

pERe)

A0071417

7 éL]'\le,-Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For ]

City & State ity & Slale 4, FEI Number
el F—/ P RTVN l.; . p / £9- 3¥NE 7é_L Not Applicable
Zi o Zi 4 Ci ) iti
" Country Ui ouniry, 5. Certificate of Status Desired $8'75 Addltlonal
-35 7 2:? 3 !3 77 5 - - e . Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CJLHS Acf #S-MI_#\PCS

Street Address (P.O. Box Number is Not Acceptabie)

G0 %&kzij

Lewgo, F1 33973

City

2Zip Code

FL

8. The above named entity su

SIGNATURE

ment for the purpose of changing its regsleredjce or registe:r—edﬁTI or both, in the State of Florida.
/dfu;?émod\zf .§4: 4"55&1,-?/‘ 7/0’«’,@/6}’7
DATE[ ?

I(NOTETﬁeguslerad Agenl signature recuired when reinstaiing}

) [
9. This corporation is eligible to, satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} M

18.-Election Campaign Financing-
Trust Fund Contribution.

— —$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ oetete TILE Clchange [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TNLE O pelete TITLE O change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cImy-ST-2P

WiLE - e e - - - [ Dekete e - B - [ change ] Addition
NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-71P oIy -$i-2P

e (1 Delete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-20P CITY- S$7-20P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2IP J CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated
indicated an this report or supplemental report is true and accugate and that my signature shall have
of the corporation or the receiver orfrugfee enpowejad to exeglte this report as required by Chapte
changed, or on an attachment y# a8 empowered.

SIGNATURE:

in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Date Craytima Phone #

Voplen g sHas

Aug 08, 2000 8:00 am

CR2E034 (9/99)



ment Do
Qutfnchiers g 50000268 /S
S o)\
CRANE AND LIFT EQUIPMENT
ASSOCIATES, INC.

INSPECTIONS, MAINTENANCE AND TRAINING
- P.O. BOX 4517
SEMINOLE, FL. 33775

Telephone (727)544-9599
Fax (727)544-9639

July 28, 2000

Division of Corporations
P.O. Box 1500

- -Tallahassee, FL 32302-1500

To Whom It May Concemn:

We did not receive this for at the beginning of the year and had to request that it be sent
to us three times. Therefore, it has led to us filing late.

Sincerely,

Chrisggpher H. Smith



