FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUMENT #0597/

ntity Name

EDS CRANE &rv:ca Inc

FILED
Mar 29, 2005 8:00 am

1. Secretary of State

(03-29-2005 90016 039 ***150.00

DO NOT WRITE IN THIS SPACE

2. P

SA4)

rincipal Place of Business

Ash St

3. Mailing Address

P.0. Box 511663

Suite, Apt. #, etc.

Suite, Apt. #, elc.

10041712

DO NOT WRITE IN THIS SPACE

. DO.NOT.WRITE

Edwin H.

City & State City & Siate 4, FEI Number Applied For
Pun a Gor‘ r- S FJ Unio. éa Pcla; F‘ 5q 26 4‘703‘] Not Applicable
Zip Country Zip Couritry - . $8.75 additional
23950 US A 33"?5/ - léb.a 1) SB 5. Certificate of Status Desired O Foo Raquirec; fonal

7. Name and Address of Current Registered Agent
Name

Smth

"%IN-f‘:rms-fspAce

Street Address (F.O.Box Number is Mot Accaprabla)

341

Ash St

ﬁv
un

a

FL

Gorda 554%n

SIGNATURE.

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both’ in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

Slgnatula lyped o pnmed nama ol mg:slered agent &nd lite if applicable.

(NOTE: Registered Agent signalure required whien réinstating)

DATE

$
Amanded UBR is $61:25

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

CR2E034B (12/02)

Mahe, Check Payable to Finﬂda Dep‘qrtment of State. .

OFFIGERS AND DIRECTORS
THLE TILE
NAME Sm l+‘| kd quf\ H NAME -
STREETADDRESS | 3 1 Hsk St STREET ADDAESS
oiry-S1-2P PU nta Gon:la Fl 395D ITY-8T-20
THLE LE
NAME Sm ,~H.\ Mo.!- F- NAME
STREET ADDRESS [ 32 04 s h STREET ADDAESS
cry-st-ap |0 nta Goarda F ] 334SD CIFY-ST-ZiP-
TITLE D 1RLE
NAME <. +hé Edwin N. MAME .
sTREET ADDRESS 13 L4t Ash St STREET ADDRESS |
CITY-8T-2P Pvn'f‘a Go r-do.l Ff 23 qﬂ) —_R.emestoe DO NOT WRETE
TITLE < TME
e IN THIS SPACE
STREET ADDRESS “STREET ADDRESS. [*
CITY-ST-2IP CIFY-51-2p
TMLE ~TIME
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE - TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CHTY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(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 legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter GOTZIorida Statutes; and that my name appears in 8lock 10 or on an

attachrment with an agdress, with all other ‘lkejyey
SIGNATURE:

[aWJﬂ

. Smif

3/1!/0_5_"

SIGNA‘I’URE AND TYPED OR HRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dalt Daytime Phone #




