. FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 162058 ecretary of State
1. Entity Name 04-23-2003 90261 038 ***150.00
A M TRANSFER & CRANE SERVICE INC
Principal Place of Busingss Mailing Address
610 STATE ROAD €6 610 STATE ROAD 66
SEBRING FL 33872 SEBRING FL 33872
N E— AR ED IR ER R

Suite, Apt. #, etc. Suite, Apt. #, elc. ' [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Applied For

59—061 1391 Not Applicable
Zip Country Zip Country - . $8 75 Additionat
2 38754 33 375' E. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
—— — e TR s e LT TonEETs e TEe s - TN ame __ - i’ el
SMITH, ALVIN A. » A, S”‘ th__
! Street Address (P. O 0x Number is Not Acc big)
250 CLOVERLEAF ROAD 11 e " Ranihers “Dvive
LAKE PLACID FL 33852
Ci , ¢ Zip Ced
v Sebring FL | ""3%%v¢

t for the purgose of changing its registered office or registered a§ent. or both, in the State of Florida. | am familiar with, and accept

John R, Sr/th 4fs; fo3

8. The above named e subrmnits this statem,
the obligatigts §f redigtered age

SIGNATURE
nafure, typed or prinied nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FiLE NOWI! FEE IS $150.00 . S
Atter May 1, 2003 Fee wil be $550.00 B et pund oo 01 BN 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcD R Delete TITLE [ change [T Addition
NAME SMITH, ALVIN A ' NAME
staee anoress | 250 CLOVERLEAF ROAD STREET ADDRESS
CITY-S7-2IP LAKE PLACID, FL 00000 CITY-ST-2IP
TITLE S O Delete TILE [ change  [J Addition
NAME SMITH, ELSIE NAME
stReeT A00Ress | 250 CLOVERLEAF ROAD , STREET ADDRESS
CITY-ST-ZIP LAKE PLACID, FL 00000 CITY-ST-ZIP
TIME gV . - O oelete, _ _ me | . L . .. DOghange [ addtion
NAME SMITH, THOMAS E ' NAME
sTREET ADDRESS | 250 CLOVERLEAF ROAD STREET ADDRESS
OITY-ST-2IP LAKE PLACID, FL 00000 CITY-ST-21P
TITLE PD O Delete . TITLE [ change [ Addition
NAME SMITH, JOHN A. ' . NAME
streer ancress | 116 RANCHERO DR. STREET ADDRESS
crv-sT-2p | SEBRING FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P .
TITLE [ selete TILE [ Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legel effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empoweregyo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atta ent wkh an address, with all pther like e
QUIREE L, A, Sm'th  yfo1/03  £063-382-Gul/

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[1- 2.1 %~ V)

. hw

CR2E034 (10/02)



