!

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
SOGUMENT # Apr 02,2002 8:00 am &
ettt 440885 ecretary of State .

<

D & D CRANE SERVICE, INC. 04-02-2002 90067 048 ***150.00
Principal Place of Buginess Mailing Address
12033 ONEIDA DRIVE 12033 ONEIDA DRIVE
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address “Ilm I’l” |||“ "lll mll "lll Illl lll“ m" I‘IH I‘l” |m| m" IIIl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-1489501 Not Applicable
L : ACqu‘t_g e | Loumry - 5. Certificate of Status Desired_ [ $8.75 Additional
st Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

RICHMOND (RONALD) R Street Address (P.Q. Box Number is Not Acceptable)

1604 U.S. HIGHWAY 19 NORTH
NEW PORT RICHEY FL 33552

City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing ils registerad offic:
n £
SIGNATURE —
Signature, typed or printed nama of registered agent and lille if applicable, (NOTE: Registerad Agent si A [0 .{ - 4 ﬁ(g—\ "[' [~

9. This corporation is eligible o satisfy its Intangibie FILE NOW!! FEE IS $1 /\ i

Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil bf M ‘;_( Wdr 1% :eotﬂchll?;sae

{See criteria on back) Make Check Payable to Depam‘ 0 * !

L O RSIN11 |

11: OFFICERS AND CIRECTORS 12. ! ( 5-,1-.0 (e I 2 ‘!RS IN 11 .
TiE PD O Dekte TmE ,44 Lt 3 Oagdtien | 5
e STOLEC, RICHARD W. e _, b Sot- >
STREET ADDRESS 12033 ONEIDA DR. STREET ADDRE - kAL e . &
cov-s1-z¢  (HUDSON FL CITY-ST-2IP | &

= |
TITLE 1) 1 Detete TIILE 3 [ Addition | O

MME__ ISTOLEC, ARLYNE M. . L lj
STREET ADDRESS | {2033 0NE|DA DR s e e s S= e m [~ STREET AL DT e e r— -
ary-s1-2F | HUDSON FL CITY-ST-2IP * T -

TITLE v 1 pelete TITLE [ change  [J Addition
NAME STOLEC, RICHARD A. NAME
STREET ADDRESS 1 2033 0NE|DA DH STREET ADDRESS
CITY-ST-21P HUDSON FL CITY-ST-2IP
TMLE O Delele TLE Ser et fo [CJ Change [ Addition
NAME NAME Pd"r"—' ch "" Nne >
STREET ADDRESS stheeT avoress | A/ 4 B0 A1 M ” <4 < _

CY-§5-2P CITY-ST-2P iZoal iCichu~y [Fla B HLlE
TITLE O Defete TILE 3 d (‘:.rfnge 1 Addition
HAME NAME o """“‘fu

SR dCe L Ny

STREET ADDRESS STREET ADDRESS \\. .__._,___v\ = ('@
GITY-ST-217 CITY-5T-21P & *‘s"' ;\ z RN
TILE O Deete TITLE 3 % 7 [ Changé &3 [SLAgditiong

= .= N 3

NAME NAME R Rl T =: &
STREET ADDRESS STREET ADDRESS =E '_‘?’.;_% ;:‘ “;;/ 5,; wr é
CITY-ST-2P CITY-$T-29 E-;f.“ = s S
13. | hereby cerlify that the information supplfed with this flling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ¢ furtha, cemiy thatthe' mformahoo‘

indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that!l ,Am:an oftiCer-d¢ direotor

of the corperation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida $iatutes; and that my name appears |n'Block T‘I ork lock 12if

changed, or on an attachm ith a address with all other like empowered.

fra s oA i ? 27 A0 T .
X TURE: A A e %(Rrhu(@w ST lec P-wrer 727 6822 Y
mn-unenun JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phaone #
N T e e T e - ) J_1




