2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THREE RIVERS CRANE SERVICE, INC.

DOCUMENT # P0O0000038626

Principal Place of Business

1043 ST. ROSE ROAD
GRAND RIDGE FL 32442

Mailing Address

1043 ST, ROSE ROAD
GRAND RIDGE FL 32442

2. Principal Place of Business

3. Mailing Address

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90048 014 ***150.00

{ 1V02V

I

iV (i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SA-3}3I%0SY Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?g';i Q:i:;tional
6. Name and Address of Current Registered Agent - ___. 7. Name and Address of New Registered Agent.. . _ -
P et T e T - ame .
GARVIN, KARIN A ESQ. taae ‘B(aolf.s - A /’ Wéou 4 B/M‘S, FA.
FITZGERALD & BROOKS, PA SUPLA AT Oy fon Nuger s ot Accepiavie
6839 CAROLINE STREET '
MILTON FL 32570

City l_ /’h’ﬂ

FL [ *558%

Kevmuetin l .

smmma%”
Signature, #hed or prifited name

registerad agent and

title if applicabile.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Florida.

a——
. For090/
{NOTE: Registered Agent signature raquired when remstating) DATE ¥

n
8. This cerporation is eligible to satisfy ils Intangible
Tax filing requirement and efacis to do so.
{See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE vD [ Delete TIMLE [ Change (7 Addition
NAME OUTLAW, RICHARD P NAME
staEeT ADDRESS | 1043 ST. ROSE ROAD STREET ADDRESS
orv-si-2¢ | GRAND RIDGE FL 32442 civ-57-2¢
TINE PSTD [ elete TLE O change [ Acdition
NAME OUTLAW, LYNN G NAME
STREET ADDRESS | 1043 ST. ROSE ROAD STREET ADDRESS
CITY-ST-2IP GRAND RIDGE FL 32442 CITY-ST-2IP
AITLE - B - e - I T - cem o s - - 0] change’ - (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-ZIP
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O petete THLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

1]
OR PRINTED NAMI

E OF SIGMING OFFICER OR DIRECT:

13. | hereby certify thal the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowerad,

QS6-S93 -Mdd

Daytime Fhona #

214 -p\

Date

CR2ED34 (10/00)



