2002 UNIFORM BUSINESS REPORT (UBR) Ma O%TI%OE(Z)IZ) 8:00 am

1Y couutiil |

DOCUMENT # y
1. Ently e P98000038207 Secretary of State
ROMANO CRANE RENTAL, INC. ' 05-07-2002 90267 022 ***150.00
Principal Piace of Business Mailing Address
_19531 HONEY BEAR LANE P.O. BOX 4208
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33918
2. Principal Place of Business 3. Mai”ng Address ”II”II' ”l ’I‘l’ ||m “m ||”| ||||| ||(|I |"|| II"I ”I" II"l ‘II| "“
Suite, Apt. #, stc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0828926 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent® = "™ °~ ~ | = '-<- =.-3 ==7,-Name and Address of.New.Registered Agent. __ _.. - . |
, Name
RO 0’ STEPHEN E Street Address (P.O. Box Number is Not Acceptable)
19531 HONEY BEAR LANE
NORTH FORT MYERS FL 33917
City FL Zip Code
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
;. Signaturs, typsd or printed name of registered agent and title if applicable. (’NOTE‘ Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizlizndag;:;?gu‘g:ncmg 0 fi};%qoh;ﬂei?e
{S€b criteria on back) O Make Check Payable to Department of State oo '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P - [ elete TITLE O change O Addiion | 5
NAME ROMANO, STEPHEN E NAME &
seeT anoress | 19531 HONEY BEAR LANE STREET ADORESS §
oITY-§T-2P NORTH FORT MYERS FL 33917 CiTY-ST-2IP w
o i
TILE S [ Delete TITLE [J Change [ Addition } &
NAME ROMANO, SHERYL A NAME
sTreeT ADOResS | 19531 HONEY BEAR LANE STREET ADDRESS
on-572 | NORTH FT MYERS FL 33917 CITY-5T-2P
e T T e e TEC L = —pese T IME - = e s - =[] Change —[J-Addition-[* ==
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME . NAME
STREETADDRESS | , . AT ) STAEET ADDRESS
CITY-ST-2IP S T CITY-ST-2IP
E we woeme cwwe oo [l pelle " JTTE = - o ] v m s e v e e e e+ af] Change;.‘}u_lz} Addition
NAME NAME . R
STREET ADDRESS oo rmee wm e ool STREETADDRESS | o e et et e
CITY-ST-2IP e . CITY-$7-2IP :
TITLE Tt O Delete TILE [ change ] Addition
NAME NAME e e e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempt\on stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corparation or the receiver or trustee empewered 10 execute this repeort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
TURE: ATl BB RIS e ry 1 R 4:30.03 333,73
SIGNATURE: \VLAZ KN IR e )4 vl Kamand__ 4-30.62 35 13- 553
R GHXT LI ‘i AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




