2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000017943 Apr 24,2000 8:00 am

1. Entity Nama

CRANE WARNING SYSTEMS, INC. ecretary of State

04-24-2000 90096 034 ***150.00

Principal Place of Business Mailing Address
2323 EDEN PARKWAY 2323 EDEN PARKWAY
LAKELAND FL 33803 LAKELAND FL 33803-2817

A

2. Principal Place of Business, 3. Mailing Address ”"“IIH" "”
(037 Crickak Drive (6037 Crichet Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
FL ladotornd FOC 59-3430703 Not Applicable
Zip Country Zi Country - . $8.75 additional
338 13 §8g'3 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name S o o

EVERETT, DYKES C Street Address (P.O. Box Number is Not Acceptable)

250 PARK AVENUE SOUTH

5TH FLOOR

WINTER PARK FL 32789 S RS

8. The above named 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 of printed name of regislersd agent and ttie if applicable. (NQTE: Registerad Agent signature required when remnstating) DATE
st soas e o™ | ptor MAY 1,2000 Fop il po$5s000 | "* £ Campsentiencng - $5.00 vy oo
g ’ ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L o [ Delate TITLE [Fchange [ Addition
NAME DICKINSON, RANDALL G NAME
STREET ADDRESS | 2323 EDEN PARKWAY streeT aopress | 0031 Criciat D
CiTY-ST-7IP L AKELAND FL 33803 CITY-ST-2P Lokebard Fu 33815
e D [ Gelete TITLE [ZChange [ Addition
NAME DICKINSON, CATHY EVERETT NAME A
STREET ADDRESS | 2323 EDEN PARKWAY STAEETADDAESS | OB Coripkes "D
CITY-8T-2P LAKELAND FL 33803 CITY-ST-21P Lokadard FL 23813
TILE - - « = [0 Deete— =~ TMLE- - S e ce. mer—r— [ Ctange [ Addition-[---
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢IrY-81-2P CITY-ST-2P
TITLE [ Delate TILE [ Changs [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
¢ITY-ST- 2P CITY-ST-7P
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugpl@mnental report is\true and & @ and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recgiveyor trustee g xecuteythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmp
4 /12100

Caytme Phona #

SIGNATL;FIE:

CRZE034 (9/99)



