FILED

N May 15, 2002 8:00 am
FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UER) Secretary of State

p 05-15-2002 90087 036 ***150.00
DOCUMENT # 98000003

1. Entity Name
CRANE ENVIRONMENTAIL Inc

2. Principal Place of Business 3. Mailing Address
730 Commerce Drive 100 First Stamford Place
Suite, Apt. #, ete. Suite, Apt #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Venice, FL Stamford, CT 23-2865780 Wot Applicable
Zip Country Zip Country P .
‘ 6. Certificate of Status Desired | ﬁs.'.;s A.d:j"’"a'
34292 Us 06902 _Us _ e Requir

7. Name and Address of Current Registered Agent

Name

CT Corporation System
Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

Ci _ Zip. e
Plantation R l 33324
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both in the State of Floriga.

SIGNATURE
Signaturs typed or printed of registered agent and titie # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ﬂe a4 1 T e is $150.0 | 10. Election Campaign Financing $5.00 MayBe
Tax filing requirement and elects to do so. ¢ BR Trust Fund Contribution. [] AddedtoFees
{See criteria on back) - pa
11. OFFICERS AND DIRECTORS
TITLE DP

NAME J. Marrinucci

STREETADDRESS 730 Commerce Drive
CIY-ST-ZP yenice, FI 34292

TME D

NAME M. Selby

STREETADDRESS 730 Commerce Drive
CTY-ST-ZP yenice, FI 34292

TLE T

NAME Gil A. Dickoff

STREETADDRESS 100 First Stamford Place
CMY-ST-ZIP Stamford, CT 06902

TLE AS

NAME Thomas J. Ungerland
STREETADDRESS 100 First Stamford Place
CTY-ST-ZP stamford, CT 06902

TTE AS/T

NAME Thomas M. Nocnan

STREETADDRESS 1 00 First Stamford Place
CY-ST-ZP stamford, CT 06902

TTLE AT

NAME David N. Insoft

STREETADDRESS 1 () pipgt Stamford Place
ON-ST-ZP gt amford, CT 06902

13, | hereby certfy that the information supplied with this tiling does not quallfy for the exemption stated in Section 119.07(3)i). Fionda Statutes, | further certify that the information
indicated on this report or supplemental report I3 true and accurats 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 raceler or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my nams appears In Block 11 or on an
attachment with an address, with all other like, powered,

SIGNATURE:

2L 203-363-7263

Date Daytime Phone #

1W1140 1.000




