FILED
FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
‘ (CeR ecretary of State

-
PgigNlaJmllﬂENT#, sislza -+ o - 04-17-2003 90629 049 ***150.00
K-CRANES, INC.

- ] o . . UU
DO NOT WRITE IN THIS SPACE “uidisga

2. Principal Place of Business 3. Mailing Address

12325 HONEYSUCKLE ROAD | 12780 PENNY LANE .

Sufte, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
EORT_MYERS, FL FORT_MYERS,_Fl 65-0238133 Not Applicable
335 12 Courﬁr% A 7_:'%%9 12 Cﬁgrﬁry 5. Certificate of Status Desired O Ease';g; l‘::’:;“"“a'

T e e e Ly S S P - —~ ... ¥. Name and Address of Current Registered Agent.. _ _

Name ]

KATHY CUNARD

DO NOT WRITE Stroet AddTep 0 S8 BT itm@ccept_ablei

IN THIS SPACE

“Y " FORT MYERS - FL | “35%%2

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Aganl signatura required when rainstating) DATE
. R o . January 1 - May 1 Fee is $150.00 -
X | bl ’ . . L
) e angib After May 1, Fon s $550.00 - ] 10. Election Campaign Firiancing $5.00 may Be
o _? o bk O Amendad UBR Is §61.25 Trust Fund Cantribution, 0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS . -
TLE p ’ ) TITLE ' "
:::1 ET ADDRESS KATHY CUNARD -‘ ::;EH'ADDRESS
£ E
CITY-ST-ZIP %%g?OM\sEEEY lﬁ]ANquq-] ? ' LCAY-ST-219
T VP ’ N BT
N LAWRENCE CUNARD : e
STREET ADDRESS [ - 0 y NE STREET ADDRESS
GilY-ST-ZIP }8&? MBEE§ . L—ﬁ 33912 GITY-ST-7IP
e s T T - - [T i ettt
NAME NAME

STREET ADDRESS .
E?:E;:Dz?:sss ' CITY-ST-2P _ DO NOT WRITE

e e | IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2p
TILE . TITLE

NAME : ' . NAME

STREET ADDRESS - o STREET ADDRESS
CHTY-ST- 2P e , e e L
E S - . TiILE

NAME - . ' . Do NAME

STREET ADDRESS . STREET ADDSESS
chv-size | CITY-ST-21P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with al! oth{ like empowerad. =T - .

SIGNATURE: _“__ = o ~ — f[/{/ﬁ}b{v’ﬂ)‘?}/'o%’f

E ANIfTYPED C_)R PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Day}fna Phone #

i

CR2E034B (12/01)



