FILED
2005 FOR PROFIT CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # 851757 ecretary of State
1. Entity Name 11 ke ok
UNITED STATES CRANE CERTIFICATION BUREAU, INC. 04-11-2005 90181 026 T7150.00
Principal Place of Business Mailing Address
1155 CENTRAL FLORIDA PARKWAY P.0.BOX 593568 B
ORLANDG, FL 32837 ORLANDO, FL 32859-3568
A e O O A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1689129 Not Applicable
Zp Country e Country 5. Cerificate of Status Desired a gaae-zesq lﬁdn:;ﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglsterad Agent
Name
AMES, JULIA G’ T -
4815 BACKACRE LANE Street Address {P.O. Box Numbet is Not Acceptable)
ORLANDO, FL 32806
City FL l £ip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept

s.;:A;:m 4 f o (\/a//é/ (= A’M@s ) {:6’ o5

o.mdapimdnmdrqummﬂb‘lm equiad when res
V
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing 35_00 May Be
After "‘Y 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME VP O Delete TILE CEO Kichange [ Addition
NAME AMES, LINDA L NAME AMES, JULIA G
STREET ADDRESS | 3755 GRANT ST. STREET ADRESS 4815 BACKACRE LANE
CiTY-S§T- 2P ORLANDO, FL 32812 CIFY-ST-2P ORLANDO, FL 32806
TME P 7 Detete TRE [O¢hange [ Addition
RAME AMES, JULIAG RAME
STREET ADORESS | 4815 BACKACRE LANE STREET ADDAESS
CTY-ST- 29 ORLANDO, FL 32806 Cy-st- 27
TME O oelete TITLE PRESIDENT [ Change Addition
NAME NAME GIRDLEY, RICHARD C
STREET ADORESS STREET ADDRESS 1210 DELANEY AVENUE
Cry-§1-2P - i CITY-ST-2p ORLANDO, FL ~ 32806 ° -
LE [T petete TME [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
Grvy.ST-2P CTY-ST-2P
TITLE 3 Detete TITLE [ Change  [C] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ChY-ST-2P CTY-ST-ZP
TILE 1 petete e [cange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby.cetily that the information supplied with this filing does not qualify for the exemption stated in Section 119. O't’sf )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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this leport as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm wnh an address withyall other like empowered

SIGNATURE: %W/ £ /fff Q5" Ho7. B5PE20p0

T 0 TYReD B PRINTED ormmqﬁmoamm Derytime Phone &

[P c_HLHa/ Ky" fjl”le.o



