13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 sind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiveg®r trustee empaws
g other i

d 10 executq

2 mpowered.

Daytime Phone #

L

CR2E034 (10/00)

DOCUMENT # L66465 ' Feb 02, 2001 8:00 am
1. i
Entty Name Secretary of State
CRANE & EQUIPMENT CONSULTING, INC. 02.02.2001 G097 030 ***150.00
Principal Place of Business Mailing Address
22 LAKE BEAUTY DR 22 LAKE BEAUTY DRIVE
STE - 100 #100
ORLANDO FL 32806 ORLANDO FL 32806
Us us
Suite, Apt. #, etc. Suile, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3014709 Applied For
Not Applicakle
Zi Count i it
P ountry Zip Couriry 5. Cerificate of Status Desired O $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __.__ SR
T ST - T T I Name ’ 7
MERCER, BRUCE R
Street Address (P.C. Box Number is Nol Acceptable
2859 HERTHA AVE. ( plable)
ORLANDO FL 32826
City FL Zip Coade
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and title i applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. iiil|E:rgjag1§rilr?guzg:ncmg f{%‘ggoh;:);:s
{See criteria on back) O Make Check Payabie to Department of State '
. OFFICERS AND DIRECTCRS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delste TITLE {1 Change [ Addition
NAME MERCER, MARTHA HAME
STREET ADDRESS | 2859 HERTHA AVE. STREET ADDRESS B
CITY-ST-2ZIP OHLANDO FL 32326 CITY-ST-2IP
TITLE STD [ pelete TITLE [ change [ Additicn
NAME MERCER, BRUCE R NAME
STREET ADDRESS | 2858 HERTHA AVE. STREET ADDRESS .
CiTY-ST-2IP ORLANDO Fl_ 32826 CITY-8T-2iP
CTmE - [ celete- -~ TTE - B T S o == 8w~ e - [F:Change —~=[=] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-2IP
TTLE 71 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE [ patete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z1P



