2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # L66465 | Mar 15, 2000 8:00 am

1. Entity Name

CRANE & EQUIPMENT CONSULTING, INC. Secretary of State

03-15-2000 90030 045 ***150.00

Principal Place of Business MailinglAddress
22 LAKE BEAUTY DR 22 LAKEIBEAUTY DRIVE
STE - 100 $o YUV Ivvy
ORLANDO FL 32806 ORLANDQ FL 32806-2033 !
us us
Suite, Apt. #, etc. Suite] Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59_301 4709 Applied For
Not Applicable

- C — —
2P ourtry zp Couniry 5, Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
—— —§- Name and -Address of Current Registered-Agent ~ e T 7. Name and Address of New Registered Agent
' Name
MERCER' BRUCE R ‘ Street Address (P.O. Box Number is Not Acceplable)
m q 2857 HERTHA AVE.
ORLANDO FL 32026 |
City FL Zip Code
8. The above named;tit)tubmﬂs this @r thW’changng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M Le b \3// /)/ AL
Signatura, typed or printad nama of regisf(?égent and titla if applicdble. [NOQTE: Ragistered Agant signature required when reinstating) 7 { DAaE
. A AP . s 1
9. This corporation is eligible to satisfy \télﬁang\bte / . FILE: NOW!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. |j/ Aftor MAY 1, 2000 Foe will be $550.00 T ot |
e rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD " O oelete TILE (Jchange [ Addition | &
HAME MERCER, MARTHA NAME -:—‘—
sraecT anoress | 2859 HERTHA AVE. STREET ADDRESS )
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-21P H
‘ i
T STD O ceete e Clchange (] Acdition | O
NAME MERCER, BRUCE R NAME
strecT ADoRess | 2859 HERTHA AVE. STREET ADDRESS
Y -S7-2P ORLANDO FL 32826 , : CITY-57-21P )
TITLE ) ' i 7 [ este THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITE [J efete TLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDARESS
GITY-ST-ZIP ’ , CITY-ST-ZIP
me © O ekt mE [ change [ Adettion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-ZIP ) CITY-ST-2IP
TME " Ooeete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
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. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to-execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atachmegf with an ad ith all othet like empowered. .
. ' TR 2 it;;:ﬁ;% / / .
SIGNATURE: SRRy P, A 4 1/18/2000 Ho7 - YA7-S{pV
4 7 Dawe Daytume Phand #

MARP BRI

wgs)@m OFFICER OR DIRECTOR

T



