2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo

DOCUMENT # 368116 , May 15, 2002 8:00 am
1 Eniy Name Secretary of State .
CRANE AND EQUIPMENT SERVICE OF DAYTONA BEACH, IN 05-15-2002 90008 021 ***150.00
o]
Principal Place of Business Mailing Address
405 LINCOLN AVENUE 405 LINCOLN AVENUE
P O BOX 853 PO BOX 853
I B INAATEVRR R RO AR AN ER
2. Principal Place of Business 3. Mailing Address , " ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
59—1300020 Not Applicable
Zip Country Zip Country 5. Certificate of Slat.us Desired [ geae.ggq :;f:[;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
= lemres = SNATTE =SS = - e B
DILI'S’JAMES R Street Addrass (P.0. Box Number is Not Acceptable)
157 N ORCHARD ST
ORMOND BEACH FL 32174 _
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
Signatura, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible (o satisly its Intangible FILE NOW!! FEE IS $150 00  10. Election Campaign Financing $5.00 May B
Tax flllr‘!g rQQU|rement and elects to do so. After May 1, 2002 Fee will b|= $550.00 Trust Fund Contribution. 0O Addad to Fezs
,  (See criteria on back) O Make Check Payable to Departnnent of State
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TILE PD [ Detete TITLE [ Change [ Addilion
HAME DILLS, JAMES R NAME
staezT aooRess | 157 N ORCHARD STREET STREET ADDRISS
crv-s-zp | ORMOND BEACH FL 32174 CITY-§T-2IP
TINLE &D 7 Delete TITLE ?:Change O Addition
NAME BALZAROTTI, MARY LYNNE HAME
sTReET ADDRESS | 634 COUNTY RD., 200 STREET ADDRESS / (o / N Or C‘- @ cl 6 ‘L
ory-st-ze | BUNNELL FL 32110 ‘ CITY-ST-ZiP Of-m on d 6 ecch i 32174
TILE ) L — o Opetete . fame N - . [lcChange [ Addiion
T ' R T - s T
STREET ADDRESS | -+~ =~ =+ = . STREET ADDRESS
omv-srzp [ T CITY-ST-ZP
TLE . o O petete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP e CITY-ST-2IP
TITLE : ) 1 Delete TITLE ‘ ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality 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 directer
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitaghment with an address, aith all other like empowered. 3 &é

SIGNATURE: ’ thiiiStD Maviy L. Baleacoth, LF/&f/oz., L72-0333

iR TVPED OR PRINT D NAME GF SIGNING OFFICER OR DIREQTOR Dats | Daytimg Phone #

CR2E034 (9/01)



