FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
P SEN?,“'\E/'ENT # P97000017943 01-23-2003 90114 043 ***150.00
CRANE WARNING SYSTEMS, INC.
I7Prin<:ipa| Place of Business Mailing Address
6037 CRICKET DR 6037 CRICKET DR
LAKELAND FL 33813 LAKELAND FL 33813 )
I N ARG TR
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3430703 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?g‘gguﬁgs;ﬁmal
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i T, e — C e - L— - R L N Name R — - - - hd
EVERETT, OYKES C Streel Address {P.0. Box Number is Not Acceptabie)
250 PARK AVENUE SOUTH
5TH FLOOR
WINTER PARK FL 32789 Y . FL [ 20w

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE iS $150.00 J o i
k 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 celete TITLE [1Change [ Addition
NAME -| DICKINSON, RANDALL G NAME
steer aooress | 6037 CRICKET DR STREET ADDRESS
crv-st-ze | LAKELAND FL 33813 CITY-ST-2IP
TILE D 3 pelete TITLE [JChange [ Addition
NAME DICKINSON, CATHY EVERETT NAME
streer Aboress | 6037 CRICKET DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 g cmv-sT-ze
TILE |- .- : - Ooeles Qe _ | . . i [] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
TME 1 plete TITLE O change ] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CIY-ST-2IP
mMLE O celete TITLE {Jchange ] Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cv-st-2p

12. | hereby certify that.the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl wi address, wittyall other like ermpowered.

SIGNATURE: A L IS

' oy  3b5ssES |

SIGW An?ybsw PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane # |

CR2E034 (10/02)



