FILED

Aug 02,2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

08-02-2006 90001 029 ***150.00

DOCUMENT # P96000087613

1. Entity Name

L. W. LAWSON CRANE RENTALS, INC.

Principal Place of Business Mailing Address 5 0
4450 5, W, 59TH AVENUE 4450 5. W. 59TH AVENUE 023
DAVIE, FL 33314 DAVIE, FL 33314 822
T R
Suile, Apt. #. elc. Suite, Apt. #, etc. 07272006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE{ Number Applied For
65-0699410 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O Eg'gesql‘;?:;m’"al
6. Nams and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

LAWSON, LARRY W

4450 §. W. 59TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL I Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signarae, typed of printed name of regalered agenl and fite i apphcable (NOTE. Registered Agent pignature requerad when ranstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delere TILE [ change [ Addition
MAME LAWSON, LARRY WAYNE NAME
STREET ADDRESS | 4450 SW 59 AVE STREET ADDRESS
CITY-§7-219 DAVIE, FL CITY-ST-2tP
TITLE 1 celete e [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oITY-§7-20P EITY-S1-2IP
WTLE L] Uerere HilE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TITLE [ Delele TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-S1-2I CITY-ST-2IP
FITLE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
cITY-S1.20P cITY-§1-2P
TTLE " O pekete TIE [ Change [ Addition
NAME T e NAME - - - - s
STREET ADDAESS . STREET ADORESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this lilin[? does not guality for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the racelver or rustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:




