2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000023326

1. Entity Name

CRANE RENTAL OF FLORIDA, INC.

Y

Principal Place of Business
170 N GOLDENRQOD RD

Mailing Address
269 ROBIN SONG RD

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90172 008 ***150.00

[V IRFL 3

ORLANDO FL 328720127 CHULUOTA FL 32766 -
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) o oo oo | --=City. & State___- B =, N”"W:NOT_APPUCAglE# — 'Apphed'l.:or’-'
- Mot Applicable
Zi il Zi
0 Country ' Country 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHLOCK, Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
170 N GOLDENROD RD °
ORLANDO FL 32872-0127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
]
9. This corporation is eligible to satisty its Intangible FILE NOwW!! FEE‘_i_S $150.00 | . 10. Election Campaign Financing - $5.00 MayBe |

Tax filing requirément and ‘elects to do so.
(See criteria on back)

O

" Affer MAY 1, 2001"Fée will be $550.00"
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TITLE P O elete TLE O Change [ Addition | S

HAME ASHLOCK, ALAN NAME g

saeeT aporess | 269 ROBIN SONG RD STREET ADDRESS 3

CITY-ST-2IP CHULUOTA FL CITY-ST-2IP &
[

TITLE [ pelete TITLE [ Change  [J Addition g

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-7IP CATY-§T-21P

TITLE O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY -§T-2IP

TITLE - mee L L L —— [:] Delete e ] [ change [ Addition

NAME T TR e B - LA

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-7IP

TITLE O Dpelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP ﬂ s CITY-$T-2iP

13. | hereby certify that the infon
indicated on this report or

SIGNATURE:

Bl /};Z/mk 9/3/0‘/

SEATATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date L/ S [;.g_gaepnr »7 3‘7




