2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96679 b 02. 2000 8:00
1. Entity Name Fe b) . am
R & J CRANE SERVICE, INC. Secretary of State
02-02-2000 90125 049 ***158.75
Principal Place of Business Maifing Address
336 OLD DIXIE HWY 936 OLD DIXIE HWY
PO BOX 1806 PO BOX 1806 . .
VERO BCH FL 32961 VERQ BCH FL 32961-1606 puireing
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2221 1% Mot Applicable
4= S Country Zip Country B . $8.75 additional
e B | PR | s couemeatsausenes B B0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent il
Name
WIEBELT‘ JAMIE Street Address (P.O. Box Number is Not Acceptable)
936 OLD DIXIE HIGHWAY
VERO BEACH FL 32960
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
Signature, typed or printad neme of ragistered agent and ttla if applicable {NOTE: Regrstered Agent signature required when renstating) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election G i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) 'lE"rjgtUESn dag; T,;?bln;n ng O .?dsd.e%‘?oh;ae}e’.-fe
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- TOTLE P ™ Detete TILE [ Change [ Addition S
* NAME WIEBELT, RICHARD D NAME %
staeet aooaess | 1110 NEAR OCEAN DRIVE STREET ADDRESS %
CITY-ST-2IF VERO BEACH FL CITY-ST-7IP w
[+
e ST [ Delsts TINE JcChange ] Addition | O
NAME WIEBELT, JAMIE E NAME
stazeT apoRess | 1110 NEAR OCEAN DRIVE STREET ADDRESS
CITY-ST-ZP VEROQ BEACH FL CITY-ST-2IP
me - v = 7 T T Croglee” — e T~ — - = == oo st o [0 Change-- -~ Addition~|- -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o - E [ Delete 1ITLE ) [ change [ Addition
NAME . ‘ NAME
STREET ADDRESS | . ) T c, L STREET ADDRESS
CITY-S§T-2IP v o CITY-S§T-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusica empowered fo execute this report as fequired by Chapter 807, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AL : A : gty St eaday
A DTYPED OR FRINTHD NAME OF SIGNING DFFICEN Daytima Phona #
A | &_‘ l-



