2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #
DOCUM 162058 May 07, 2000 8:00 am
A M TRANSFER & CRANE SERVICE INC Secretary of State
05-07-2000 90034 024 ***150.00
Principal Place of Business Mailing Address
272 STATE ROAD 66 610 STATE ROAD 66
seniinis FL 33872 SEBRING FL 338726226
e T AARRE MR ATAR T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-061 1391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
T Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
Name
SMITH, ALVIN A. Street Address {P.0. Box Number is Not Acceptable)
250 CLOVERLEAF ROAD
LAKE PLACID FL 333852
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tle f applicabla. (NOTE. Registered Agent signatura required when reinstating) DATE
\ @, This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE 1S $150.00 i o
| " ) - 10. Election C Financing
] Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri?a I:Sndago?nar:?;uﬁ:)n. 0 ,?dsd.sgotoh;:z:e
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE cD 1 elete TMLE [ Change [ Acdition
NAME SMITH, ALVIN A NAME
STREET ADDRESS | 250 CLOVERLEAF ROAD STREET ADDRESS
CITY-ST-Z/P LAKE PLACID, FL 00000 CITY-ST-2IP
TITLE 8 O Delete TITLE [ Change [ Additien
NAME SMITH, ELSIE NAME
streer anoress | 250 CLOVERLEAF ROAD STAEET ADDRESS
CITY-ST-ZIP LAKE PLACID, FL 00000 CITY-ST-71P
TITLE VD O elete _ [ e | ) . - [J.Change [ Acdition
HAME SMITH, THOMAS E NAME
sTREeT A00RESS | 250 CLOVERLEAF ROAD STREET ADDRESS
orv-si-2¢ | | AKE PLACID, FL 00000 CITY-ST-21P
TITLE PD O Delete TILE M change [ Addition
HAME SMITH, JOHN A. NAME
streeT aooRess | 196 RANCHERQ DR. STREET ADDRESS
CIFY-ST-2IP SEBRING FL CITY-§T-71P
TITLE [ Delete TIMLE ) _ [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the recejver or tr teée empowered io qxecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ay, with g gddress, wi i d.

e
S

SIGNATURE: A A it e=" 5 T o s A, Smth Yfoyfoo  863-382-20L7

SWTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Cate Daytims Phone #

CR2E034 (9/99)



