2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 652141 May 02, 2000 8:00 am
1. EntyName Secretary of State

GLOBAL CRANE INSTITUTE, INC. 05-02-2000 90107 050 ***150.00
Principal Place of Business Mailing Address
+=i= MELODY LANE 5514 MELODY LANE
0 BOX 533228 P O BOX 593228 839551
JTUIMTTFL 3285940228 QRLANDC FL 32859-3228
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
59—196 1488 Nat Applicable
Zp Country Zp ) Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7= T T 77, Name and Address of New Registéred Agent =TT T
Name
Robert H. Coulombe, Sr.
TADDEO' MARCELLA Street Address (P.Q. Box Number is Not Acceptable)
336 ST DUNSTAN WAY 5514 Melody Lane
WINTER PARK FL 32792
Qrlando, FL 32859-0228
City Zip Code
A . FL
8. The ahovejfhalned enii s thi nt for the purpo: changing its registered office or registered agent, or both, in the State of Florida.
: ‘ X |z2ko
SIGNATURE FRES\OQJT (&BQ"T u@_{uﬂ&& »
re, tpped or printeg narme of reg‘é?amd agent and title ;ﬁﬁcanle ) [NOTE: Registerad Agant signature required when remnstating) 1 pae
9. Ihisf'cl':orporatipn is eligib(lje t‘o satisfydits Intanglbie FILE NOW!!! FEE IS $150.00 10. Bleclion Campaign Financing $5.00 tay 8o
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 7 Delete e {1 change [ Acdition | &
NAME COULOMBE, ROBERT H, SR NAME %
streeT ADDRESS | 5514 MELODY LANE STREET ADDRESS Q
CITY-51-21P ORLANDO FL CITY-ST-7PP o
o
TMmLE TSD 3 Delete TILE Ol change [ Addition | ©
NAVE COULOMBE, SHARON L NAME
sTreet ADDRESS | 5514 MELODY LANE STREET ADDRESS
CITY-57-2IP ORLANDO FL GITY-$T-2P
- TIMLE L - Desete TITLE- - . —- - - [ change [ Aadition |, .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIiy-3T1-2IP
TITLE O Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-S1-2IF CITy-8T-21F
TILE [ Delete TLE ] change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-8T-2¢ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report @r supplemental report is frue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or thé Yeceiver or trustee empoweregh S Byecute this report as reqyjred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an alfachiment with an addaess, with A i like empowerad.
Gl d]24{ 00 Yo7-8s(-2%

SISRATiHe AND TYPED OR pnlms{; SIGNING OFFICER OR RIREXMOR ~ \, Date | i Caytime Phane #,~"
- 1 (W, IR B S

"

SIGNATURE




