FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am |

DOCUMENT #  P96000023326 Secret,ary of State
1. Entity Name 2
o4 ofe ke
CRANE RENTAL OF FLORIDA, INC. 03-06-2002 90022 034 ***150.00
Principal Place of Business Mailing Address
170 N GOLDENROD RD 269 ROBIN SONG RD
ORLANDO FL 328720127 GHULUQTA FL 32766 _
2. Principal Place of Business 3. Mailing Address
ﬂﬁﬁpﬁt.‘i_e@g;‘i e e | Suite Apt #oete. ) - e ==22==00 NOT WRITE IN THIS SPACE : o g
City & State City & Slate 4, FE! Number 0 C E Applied For
N T APP“ ABL Mot Applicable
f f C P
e Country Zp ountry 5, Centificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHLOCK’ ALAN Street Address (P.O. Box Number is Not Acceptable)
170 N GOLDENROD RD
ORLANDO FL 32872-0127
City FL Zip Code
8. The above na:rhed 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 tifle if applicabla, {NOTE: Regisiered Agent signature raquired whan reinstating) DATE
~{—9.~This corporation s eligibie.to satisfy its:Intangible ~f— - ~FILE-NOWIILFEEAS $150.00 ~ - - - 10. Elaction 'Ca;npaign Einaﬁcing $5 'da';nay g
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ change [ Addition §
" e © ASHLOCK, ALAN N e
“STREETADDRESS | 269 ROBIN SONG RD STREET ADDRESS ! §
CITY-ST-21P CHULUOTA FL CITY -ST-2IP u
Mgt Lo i e e 1 Delete MLE Dl changs [ Addition | &
NAMEILT RN NAME
STREETADDRESS H N STREET ADDRESS
CITY-5T- llP CITY-§T-2IP
TILE [ pelete TITLE [ change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2ZIP CITY-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ ) NAME o ‘___:_..___.,q..___‘ o
CETREETAODRESS T T T T Tl STReR T AdoREsS - T ) ) T
CITY-ST-2IP CImy-ST-71P al
TITLE 1 Delete THLE ‘ [ Change * - [ Addiion
NAME NAME . - :
STREET ADDRESS STAEET ADDRESS '
ov-sr-zp | CITY-ST-7IP
me ool o Ooeer TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-21P
13. | hereby certify that the informaticp-etpplied with this filing dees_not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
flindicated! bi this repdrior sup@émenfalport is true and rgte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
“&f the corparation or the rege i be empowered irgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Fap/address, with ik e . ) / ; % ) 9__-7 "‘Sérod
SIGNATURE: t A e AT . / /O
SIGNATURE AND TYPED OTETED NAME QF SIGNING OFFICER OR DIRECTOR ﬁ.’are Caytime Phone #



