2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # PO0000060625

1. Entity Name

MARINE CRANE SERVICES, INC.

May 04, 2001 8:00 aml
Secretary of State

05-04-2001 90172 030 ***150.00

Principal Place of Business Mailing Address
P O BOX 547 P O BOX 547
FLAGLER BEACH FL 32136-0547 FLAGLER BEACH FL 321360547
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
-Sd 6} - 3 6 é’ 15 ‘i é Mot Applicable
Z Count Zi Count iti
® ouney ® ountey 5. Cortificate of Status Desired [} 98-79 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT, SUZANNE
116 AVALON AVE
FLAGLER BEACH FL 32136

T ime 'Hn/ Bryam‘f’

Street %ﬂresg(P _Box Gmberis tAzzceplab[e)
/ LAV &

City f’“"/tg?‘/éfm_ /3‘_4 =i ZJBCOde/Ké;

8. The above named entit bmits this statement 1

L
he purpose of changing Hs registered office or registered agent, or both, in the State of Florida

SIGNATIE L"/ / 7/ {4 /
Signature, wyped or pricted name of r@gwsterec agent aMe if appiicabie (NGTE: Registered Agen: signature reqrired when remnstating) DifE
i ‘on is alici : ; "
9. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - g
9 ’ Trust Fund Contribution. [ Added to Fees
(See criteria on back) U iMake Check Payable o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT ] Delete TITLE Ve — /-:’/@-&-S'Ia/ém+ Temge [ Acditon 8

NAME BRYANT, SUZANNE SAME SeEwre +,4_,,_>, S

street aooress | PO BOX 547 STREET ADDRESS 3

orv-size | FLAGLER BEACH FL 32136-0547 5120 _ 2
[aY]

T VS ] Delele T Prescale ¢ DT [ Additon <

] T

NARE BRYANT, TIMOTHY NAVE 7 e s s &

stReeTAcoress | 116 AVALON AVE STREET ADDRESS

Crv-ST-2IP FLAGLER BEACH FL 32136-0547 CY-S-21p

TMLE O Datete TIME [7] Changs  [] Addicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-$T-7IP

TITLE ] Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2I°

TITLE [ Delete TITLE [1Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THTLE [ Delete TITLE []Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certity 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 cath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1§

s f rife)  G0Y-439-1930

of the corperation or the recewer or ustee empowered lo

changed, or on an attachm an address, jﬂth alt

like empowered.

SIGNATURE AND TYPED ORPRINTED NAME @R4IGNING OFFICER OR DIRECTOR

7 paef Daytrme Phore #




