—
R RN

.2000 UNIFORM BUSINESS REPCGRT {UBR)

51

FILED

DOCUMENT # P99000080598

1. Entity Name ,

K CRANES RENTAL, INC.

Jun 16, 2000 8:00 am
Secretary of State

05-16-2000 90792 007 ***150.00

Mailing Address

1342 GOLONIAL BLYD.. #E-36
FORT NYERS FL 333071013

Principal Place aof Buginess

1342 COLONIAL BLVD.. #E-35
FORT MYERS FL 33907

i

2. Principal Place of Business 3. Mailing Addrass

Suita, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
‘ é 5- 0967309 Not Applicabls._
Zip - ountry Zip Country 5. Cerficate of Status Desired © [ $0+7 D Addiliona)
Fee Requirad
8. Name and Addregs of Current Reglstared Agent 7. Name and Addreas of New Reglstered Agent
Name
CUNARD' LAWRENCE J Street Address {P.O. Box Number is Not Accepiabie)
- . ~.1342. COLONIAL-BLVD.,-#E-36 — coomom o = oc = i slaite il i gl P B -
FORT MYERS FL 33907 .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing Its registered offica of registered agant, or both, in the State of Flerida.
SIGNATURE
Signature. fyped or printed name of regrsiaesd agent and jite I sppiicable {NCTE: Ragisierad Agant Signatur® r8QUINE when rénttatng) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . . .
. 10. Election Campaign Financin X

Tax filng requirement and elects t0 40 50, Aftar MAY 1, 2000 Fee wil be $550.00 T 9 fgg“,::?e?

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
e * D O Dekte e Dcwne  OlAddlon | =
HAME CUNARD, LAWRENCE J HAME .

craoress | 1342 COLONIAL BLVD., #E-36 STREET ADDRESS N
orr-st-2» | FORT MYERS FL 33007 o1 2p
me O oelete TINE [Cchange [ Addition | <
NAME NAME
STREET ADDRESS _STREET ADDRESS _

" [FCY-5T-EP— b e et T e - LS —= :'.:::x-.-h_,__._-.a,.___f._.___—_-:ﬁ_-i._,fu_u_ P |
FME O celese TRE (T change [T Addition
NAME NAME
STREET ADORESS . STREET ADDRESS '

OYST-RPacamfr— 2 "y oy i el | e L Sed e memm e ONY-ST-ZP-. | — e ———— . [ P
TIE B3 Dosets TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-2P
me 03 Delete TILE [Tchange [T Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITv-§1-1p CITY-ST-21P
e [ elete THLE (Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-70 CHY-ST-21P

13, | heraby certlly thal the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida. Statwtes. | further cerlify that the information

Indicated on this report or supplernenial report is true a
of the corporation or the receiver or trustee empowered o exg
changed, or on an atachment with an sddress, with all other Jif

emocwarad.

accurate and that my signature shall have tha same legai effect as if mada under cath: that | am an afficer or dirgctor
te this report as réquired by Chapter 807, Florida Stalutes; and that ey narne appears in Biock 11 or Block 12 i

(11)4310955

SIGNATURE: __TGNATURY ks [sho
SIGNATURE AND TYPED OR-SSaR cTon Pee] [




