2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecre al y O a e
GORDON CRANE CO., INC. 02-14-2001 90026 005 ***150.00
~Principal Place oi_éusiness Mailing Address
1801 INLET DRNVE 1801 INLET DRIVE
NORTH FT MYERS FL 33903 NORTH FT MYERS FL 33303 6 2 2 9 9 7
RS e VAR A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FE| Number Applied For
4 F- 09978 13— Not Applicabie
Zip Gountry Zp Country 5. Certificate of Status Desired O $8‘75 Add"“""a'
Fee Required
-+ - - 7= "§ Name and Address of Curient Reglstered Agent—™- -~ ~— - 7. Name and Address of New Registered-Agent i
Narme
SRIEGEL-$-tTRERA-PA> | Gewolons Ly L7 Cq
X Street Address (P.0O. Box Number is Not Acceptable)
S43 ALMERIAAVENUE | /B¢ Wl ET O
CORALGABLES 33434
City FL Zip Code
Fr Myans >I703

B, 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.

saewmun%&w_-w Z/( s/o/
ignalure, typed or prinled name of registered agent and fifle if applicable, (NOTE: Registerad Agent signature required when reinstating) DAﬁE /
A

i‘;hlsft_:lprporam?n is ehglblg tol sahsfyéts Intangible FILE NOW!!! FEE ISf $;50.: A 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to ca so. : e will be Trust Fund Contribution. O Added 10 Fees

____(Seecriteria on back) r ©K Payable to Department of State
11. QOFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
e POTD 3 Delete ILE [)Change [ Acdition
NAME CENTILLA, GORDON M NAME
STREET ADDRESS | 1801 INLET DRIVE STREET ADDRESS
CITY-ST-21P NORTH FT MYERS FL 33903 CITY-ST-71P
TITLE 1 Delete TITLE DiIs (] Change  azhddtion
NAME NAME Qpkolar A Casiiistd
STREET ADDRESS STREETADDRESS | s @p /s swdad 7~ OO
GITY-ST-2IP CITY-S1- 2P NE T Ayt S 33903
ThLE | D T R I TR o T T O Chnge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TIE O Delete TITLE [l Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
e [ pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-S1-7P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP CTY-ST-21P

13. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 1o execute this repori as required by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREQC_ Eoesend M. Copdriie A Y 2:/0-00 __ yFiuy-hst 083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOH Date Hayime Prone &

¥

CR2E034 (10/00)



