2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G70213 Jan 29, 2000 8:00 am
1. Entity Name S
ecr f
DENNY'S CRANE SERVICE, INC. etary of State
. 01-29-2000 90144 014 ***150.00
Principal Place of Business Mailing Address
3511 ALTERNATE 13 NORTH 3511 ALTERNATE 19 NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 346831416 . Grrae
Luitiaz iy
> s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number | |Applied For
59-2339110 | Joroaror
Zip Country Zp Country 5. Cerlificate of Status Desired ;| 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— “Namg— — e
ggl{FAl‘.kTLEthEETé};RNO RTH Street Address (P.O. Box Number is Not Acceptable) -
PALM HARBOR FL 34683

City o FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, Iyped or printed name of registarad agent and title if applicable (NOTE: Registerac Agenl signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10 ) R )
. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:t'Eznzag’;::'r?;uﬁgl:ncmg - i;;':j 330,\;1:?; sBe
{See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Delete TITLE [ Change  [J Addition
NAME WOLF, ALFRED A. JR. NAME
sTreeT a0DReSS | 3511 ALTERNTE 19 N. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-21P
TITLE TD. : (3 Delete e O] change L] Addition
NAME HUGHES, BILLY K. NAME
srreeT aboress | BOX 45, HELEN K. ROAD STREET ADDRESS
CITY-S5T-2IP SPRING HILL FL CITY-ST-2IP
e STPoEKERT " Ooeets me ’ R T L N } L " DCehange [ Addition
v ~POENER, LINDA L e OEKERT  LINDA L.
staeer a00REss | 492 LAKEVIEW DRIVE, #38 STREET ADDRESS :
CITY-81-2IP PALM HARBOR FL 34683 CITY-5T-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CHTY-ST-2IP
TILE [J delete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TITY-5T-IP Y- 57-2IP
TLE Ol Detete T . [1Change  [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

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. | fuhher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with : ) ‘..\ ’!::INDA L- . Fod{&r
SIGNATURE: ATRERSURER. J-10-2000121-935-4135

ING OFFICER OR DIRECTOR Date Daytime Phona #




