2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000026845 Feb 06, 2001 8:00 am
- Sty hame Secretary of State
CRANE AND LIFT EQUIPMENT ASSOCIATES, INC.
02-06-2001 90046 008 ***150.00
Principal Place of Business Maiting Address
9250 WALSINGHAM ROAD POB OX 4517
LARGO FL 33773 SEMINOLE FL 33775
us ) us
Suite, Apt. #, eic‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §-3306761 Applied For
Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O §8'75 Add}tional
ee Required
____. 6. Name and Address of Current Registered Agent 7. .Name and Address. of New.Registered Agent - - | .

SMITH, CHRISTOPHER H e C/lr 15'[‘40;)6(' //'S;tt /‘ZZA

9573 86TH ST N 55 {P. of blumber is lAcceptable‘
SEMINOLE FL 33777 ; wﬁﬁlﬁb 54

V Lowno FL | 23573

8. The above named entity submils this gtatement foy'jhe purpose of changing its registered office or register‘:d agent, or both, in the State of Florida.
SIGNATURE y gi /Zﬁﬁ?apéf/ Mﬂ/ i / @/OI/J/
inted nefe cf reg‘wM a#nl and titie if applicacle. U (NOTE: Regisleref\gem signature requirad when rainstating) M 7.3 / !
) Y/ e . m
9. 1h|sff:lprporatlgn i er:;g‘l:‘ﬁ ;T:Ca[miwéts Intangible A FILEA;I"O\;'...-' FFEE fsﬂf;:a.sosoo 0 10. Election Gampaign Financing $5.00 May Bo
axiiling requirement & s lo do se. fter MAY 1, 2001 Fee w $550. Trust Fund Contriution. O AddedioFees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D ] Delete TITLE D ﬂs‘ * B Change ] Addition
NAvE SMITH, CHRISTOPHER H NAvE ~ herctopher HeDm
-
sTreeT apoRess | 3832 FROSTWOOD CT STREET ADDRESS. () 579 e
CITY-ST-ZIP LAND Q' LAKES FL 34649 CITY-ST-ZIP
TITLE [ Detete THLE Tl change  [J Addition
NAME ~ NAME
STREET ADDRESS N STREET ADDRESS
CIY-§1-2IP . CITY-ST-2IP -
meTE T T T T - = Beele e —- | 7 7T T T T " "[Jrchangs  J'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cryy-S1-2IP CITY-ST-2IP cL
MLE : [ Delete TITLE - ™ [change [T Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2%P CITY-ST-2IP
TITLE [ Detate TITLE [ change  [J Addition
NAME b NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quglify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate anffthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to gxecute this epog as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

= Oafsi /o1 720-544-95H

Cate Daytime Phona # ML

D
)

CR2E034 (10/00)



