2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000035755 '

DOCUMENT #

1. Entity Name

SCOTT CRANE RENTAL CORP.

Principal Place of Business
11669-2 PHILLIPS HIGHWAY

JACKSONVILLE FL 32256

Mailing Address

116692 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2003 8:00 am

g
g

Secretary of State |

05-08-2003 90159 028 ***150.00

AT AR

[ CHECK HERE IF MAKING CHANGES

SCOTT, JOHN T Iit
11869-2 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

[~ =City & 8tate: - — o e e .| Clly.&Stale. j 4. FE! Nurnber Applied For
SIS 593375393 - "7 7 INct Applicable
Zi Countr Zi Count "
P 4 P oumry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

.8. The abeve named entity submit§ this fatement for the
the obligations of registered age

Slgr- ia; typed or ﬁumad nWed agent and title if applicabla.

SIGNATURE —

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z3-20:3

{NCTE: Registarad Agent signature reguirgd whan reinstating)

DATE

FIL “Howil!

After M

EE IS $150.00

Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE : 3 oelete TIMLE (7 change [ Addition | &
- T NAMET - TR :SCOTT;’JOHN-T'—|||'—~/»-- . — ~ - E - NAME ) - R - - s -:C’:—

sthesr anoress | 11669-2 PHILLIPS HIGHWAY STREET ADDRESS 3

CITY-ST-2IP JACKSONVILLE FL 32256 / CITY-ST-2IP §

THLE VP (W Deete TILE [ Change [ Addition &

NAME SCOTT, LESUE S 1l NAME ©

sreer aporess | 11669-2 PHILLIPS HIGHWAY STREET ADDRESS

or-sr-ze | JACKSONVILLE FL 32256 CITY-ST-7IP

TIMLE [ Delete TITLE (3 Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Celete TILE [ change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 4

CITY-ST-2IP CITY-§T-2P

TTLE [ Delste TILE [ change  [] Addition

NAME ) NAME » b

“sTREeTAbDRESS 1T T * STREET ADDRESS -
CITY-5T- 7P CITY-ST-2IP

\

12. | hereby certify that the information su
indicated on this report or supplement
of the corpgration or the receiver or trus

g

changed, or on an attachmentywith an add

SIGNATURE:

)

= ikeRmpowered.

AYURE Ry

jgd with this filing does not qualify for the exemption stated in Section 119.07(3)1),
Rort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

44‘?00’)’

Florida Statutes. | further certify that the information

QUM
249, 3in

/ s:sNATunE)nm{rvPEyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phons #



