’ 2060 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # 325315 May 19, 2000 8:00 am
1. Entity Name
SPARKS CRANE SERVICE INC Secretary of State
05-19-2000 90002 030 ***150.00
Pringipal Piace of Business ' Mailing Address
11410 - 58TH ST NORTH 11410 - 58TH ST NORTH
PINELLAS PARK FL 34666 PINELLAS PARK FL 33782-2217
QS v AR R IR AN
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State -~ Cily & State 4. FEI Number 59'%17661 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
fmegé#“Ag%E% NORTH Straet Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33565
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistared agent and titie if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |, . .. FILE. NOW!I! FEE IS $150.00 S I . L
Tax fiILngprequirementgand elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 10- E:iz:lgan%agfni;ig;;:: nend O ii CZR h::ay Be
(See criteria on back) [ Make Check Payable to Department of State ' e o rees
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD . 7 Delsle TITLE [Jchange [ Addition
HAME SPARKS, NANCY C. NAME
sTReer anoness | 11410 58TH ST NORTH STREET ADORESS
CITY-ST-2IP PINELLAS PARK, FL 00000 GITY-ST-2IP
TILE j 1 Delete TILE v X Change  [J Addition
NAME GUNN, BENJAMIN D. NAME GUNN, BENJAMIN D.
sree aooeess | 5605 W.O. GRIFFIN RD. STREETADDRESS | 5605 W.0. GRIFFIN RD.
orv-st2p | DOVER FL erv-stZP | PLANT CITY, FL. 33567
e ST - 7 Delete TITLE  [Ichange [ Addition
NAME PERKINS, MARIAN RUTH NAME '
sTReer aporess | 5826 W. FARKAS ROAD STREET ADDRESS
CITY-5T-2IP PLANT CITY FL CITY-ST-2P
TE 1 Oelete TTE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE . : 1 Delete TITLE [J Change [ Addition
NAME T P G HAME '
STREET ADDRESS | %, 4,200 o STREET ADDRESS
. oSt g CITY-ST-2IP
TITLE O Delete TIME [J thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all othe?mpowered

L2

SIGNATU RE:V/ "?‘:z\a n

bt

Sl i
7 LY

L7 H A 4-27-00 (727)544-8845

smw e (o ﬂﬁgﬁm NAME GF SIGNING UFFICER OR DIRECTOR Data Daytime Phare #

CR2E034 (9/39)



