2002 UNIFORM BUSINESS REPORT (UBR)

OCUMENT #

| 1. Entity Name

JOEL'S CRANE SERVICE, INC.

H31056

Principal Place of Business

% JOEL DAIGLE
16785 123RD TERRACE N,
JUPITER FL 33478

Mailing Address

% JOEL DAIGLE
16785 123RD TERRACE N.
JUPITER FL 33478

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90223 041 ***150.00

AV Z2veee0

80060259

RCHR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 59-2497623 Not Applicable
- Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name : T -
DAIGLE, JOEL R Street Address (P.O. Box Number is Not Acceptable)
16785 123RD TERRACE N. . :
JUPITER FL 33458
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.

. rthm%l”f&??:‘

f_}_l,E NOWUL _FEE IS.$150.00., « - =

— ‘9 Thls corporauon is, Ellgibfe to satisfy.its Intanglbie oo T i el T ———s
- 10T ERE F
] Tax filing requwe‘rﬁem aivd elects 1090 S0, After May 1, 2002 Fee will be $550.00 Tri(;li:rfjag\gnatlfgi;guug:nmng fdsd 00 May Be
L . ed to Fees
#['/-¥(Sge criteria on back) O Make Check Payable to Department of State
™| 11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE [O Change [ Addition §
NAME DAIGLE, JOEL NAME &
sTREET ADDRESS | 16785 123RD TERRACE N. STREET ADDAESS ) §
CITY-ST-2iP JUPITER FL CITY-51-21P §
TLE vsD O Detete THLE [ change [ Addition | &5 °
HAME DAIGLE, JACQUELINE NAME
STREET ADDRESS | 15785 123RD TERRACE N. STREET ADDRESS
cre-s-z¢ | JUPITER FL CITY-$1- 2P
TITLE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - | STmeeT avoness - -
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | staeer aooRess
CITY-ST-2IP CITY-ST- 2P
TITLE 1 betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [T change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CITY-ST-2IP S

13. | hereby cerify that the information supplied with this filin g
indicated on this report or supplemental report is rue an

changed, or on an attachment with an address, with all ot
JACQU

ELINE
SIGNATURE: \

does nct qualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

Daytime Phone #




