2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P99000025474 Secretary of State

1. Entity Name 01-27-2003 90169 017 ***150.00
AERIAL CRANE INC.

Principal Place of Business Mailing Address
3200 BURRS ROAD 216 SE 9TH ST
DAVIE FL 33314 DANIA FL 33004

A

SZCDeéuv ris Rood

2. Principal Piace of Business

Suite, Apt. #, etc. Suite. Apt. #, elc. THECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0004072 . Applied For
e | ﬁ L Not Applicable
Zi Countr Zi Counir iti
. Y > 4 5. Certificate of Status Desired | $8.75 Additional
3‘53 1 '-\ \ ). S . A Fee Required
P 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A~

- . e ol o . - [Eapener -"':;Nw:_

hratal SO B 2 o
DANIA FL 33004

e FL | 4%5,0

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am tamniliar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabre. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
N 8. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution, ¢ 1 fci};%(t}ohg?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O Delete e D ] 8hange [ Addition
g PROULX, MARTIN e Proox , Mawrh
sTREET anDRESS | 216 SE 9TH STREET STREET ADDRESS 32»00 Hurvis ﬂood
CITY-ST-2IP DANIA FL 33004 CITY-§T-2IP DOV 2, ﬁ'( 222} Ll,
TITLE [ pelete TTLE [ thange  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE n = e . . eme . [.Delete moeeee. - B, TITLE [ .. —_ - [Ochange _ [ Aadition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-5T-7P
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Detete TITLE [1Crangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Detete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this f|||n3 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wit @/l other like empowered.

SIGNATURE: e REQWNGER A Py

S " KTURE AWD PAFED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTQR

e 1)
Daytima Phone #

CR2E034 (10/02)




