2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 211340 Apr 14F12]65(])) 8:00 am

KRAUSS AND CRANE, INC. ecretary of State

04-14-2000 90094 050 ***150.00

Principal Place cf Business Mailing Address
904 SOUTH DIXIE HWY 904 SOUTH DIXIE HWY
PO BOX 1259 PO BOX 1259
STUART FL 34995 STUART FL 349851259
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 50-0833143 Applied For

Not Applicable

- - " —
ap Country Zip ) Gountry 5. Cenrtificate of Status Desired O $8'75 Addmonal
. . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
@ TH_ ’ C}g Street Address (P.O. Box Number is Not Acceptable)}
6900 !E BURNETT
STUART FL 34897
City FL Zip Code

8. The above named entity s#Bmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

T 5!:4012090

d name of ragistered agent and titie hp'phgaﬁ\e. {NOTE: Registared Agant signature required when rainstating) ATE

¥ typed or pri

. .
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE 1S $150.00 . e
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ei:: |'?Sniaénoi:::?;u§:nén0|ng O fg'egqohﬁnge
{Ses criteria on back) O Make Check Payabie o Department of Stete
11, OFFICERS AND DIRECTORS )iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE . 0 [ Delete TITLE [ Change [ Additicn
NAME CRANE,.ELIZABETH NAME
staeet ooess | 6900 SE BURNETT STREET ADDRESS
TY-ST- 7P STUART FL- LITY-57-2P
e PD O Delete e O change [ Addition
NAME CRANE, J. H. Wl NAME
streeT anoress | 6900 S.E. BURNETT STREET ADDRESS
erv-st-ze | STUART FL : CITY-ST-2ZIP
TITLE sD ’ [ palete™ —— " mLE T e o ") change T Addition”
NAME CRANE, M M NAME
streeT ooress | 4608 S.E. PARK DRIVE STREET ADDRESS
CITY-ST-2IP PT SALERNO FL CITY-3T-2IP
TITLE VPD O pelete TITLE {CJ Change [ Addition
NAME CRANE, ROBERT 8 HAME
smaeet aporess | 4751 SE FLOUNDER AVE STREET ADDRESS
CITY-ST-2P PORT SALERNO FL: CITY-ST-21P .
me i 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with & ith ail ot like owered.
SIGNATURE: LI Y o BRE LLL 34 lZO@O SUI-281221

SIGW AND TYPED OR PRINPED NAME OF SIGNING QFFICER OR DIRECTEOR Dale Dayurms Phone #

e 1

CR2E034 (9/99)



