"0 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # K53555 ecretary of State

1. Entity Name 04-18-2003 90214 026 ***150.00
HELICRANE, INC.

Principal Place of Business Mailing Address
2675 NW. 56 STREET
EXECUTIVE AIRPORT. HANGER 5t

FT. LAUDERDALE FL 33303

FT. LAUDERDALE FL 33309

AR

2. Principal Place of Business @9@9 Adg q
Suite, Apt. #, elc. Suite, Apt. #, etc: [ CHECK HERE IF MAKING CHANGES
City & State & State . - 4, FEI Number UUB 550 Applied For
ﬁ njzflfw 65 7 Not Applicable
Zp Country \31’(‘7[&/ Country 5. Certificate of Status Desired O $8'_75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PETTT fe T Rt a o ed e TR L memms e = - = Name - = == > ==y =~ - -~ - =
MACKEY, KEITH J. Street Address (P.O. Box Number is Not Acceptable)
2675 N.W. 56 STREET
EXECUTIVE AIRPGRT, HANGER 51
FT. LAUDERDALE FL 33309 City : FL [ Zi Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE
* Signature, typed o printed name of registered agent and litla if applicable. (NOTE: Ragistered Agent signature required whan reinstaling) DATE
v
- FILE NOW!! FEE IS $150.00 . .
: . Electio Fi i
After May 1, 2003 Fee will be $550.00 St oo O A ey Be
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE . |DPT O Delete TMLE [ Changz (] Additien
NAME - |MACKEY, KEITH J. NAME
streeT aopress | 2675 NW 56 ST HANGER 51 STREET ADDRESS
crv-st-zr FT. LAUDERDALE FL CITY-$T-2IP
TITLE e [ Delete . I TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O peleta TITLE 3 Change [:i Addition
NAME ——— — el - —— e —— T T —_— NAME‘ e ;_‘.__-_-"-—-—-___::'_\‘_ - 4 s T e e ~_:T‘—&.;""“—»""“ A - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy- §T-72IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-ZIP
TITLE [ Delete TILE ‘ [JChange ] Addition
NAME : NAME
STREET ADDRFSS STREET ADDRESS
CITY-$7-2IP | CITY-ST-2IP

12. | hereby certify that the information suppliefi with this filing/does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i turther cerlity that the information
indicated on this rapert or supplemental report is true andfaccurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trujed empayvered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an r er like empowered.

SIGNATURE: ___SIGRVORE REQUIRED refoz  1€2-3y7-0220

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

AY  §9.5E€0

CR2E034 (10/02)



