FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P 1 #  PO00000G0625 Seretany o otate

1. Entity Name

MARINE CRANE SERVICES, INC.

A 29e1100

Principal Place of Business
4501 HWY 100 E
SUITE D19

Mailing Address

M - ” ||”I II"“II" lml “m Im l“]
2, Principal Place of Business 3Mailing Address —
V.0. Gox 547
Suite, Apt. #, etc. Suite, Apt. # etc. MCK HERE IF MAKING GHANGES

City & Siate & State 4. FE| Number Applied For
ﬁr éﬂ B G.-I'\ F , 9-366 1596 Not Applicable

ae Country gip , ‘LG Coumry .A 5. Certificale of Status Desired O ?eae :gq ﬁsség'onal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
BRYANT, TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
114 PALMETTO AVE.
FLAGLER BEACH FL 32138
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 e o it 35,00 May 5o

Make Check Payable to Floricia Department of State :
10. GFFICERS AND DIRECTORS 11 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE vPS " O Defete TILE O Change [ Addition | &
HAME BRYANT, SUZANNE HAME 2
STREET AGORESS | 114 PALMETTO AVE. STREET ADDRESS 3
C-ST-2P 1 FLAGLER BEACH FL 32136 Cimy-S1-2IP iy

~ " o
TmEe pT " m e O ctange [ Addiion | &
NAME BRYANT, TIMOTHY NAME
STREET ADDRESS 1 1 4 PALMETTO AVE STREET ADDRESS
urv-st-2¢ | FAGLER BEACH FL 321360547 cirv-st-z¢
mE - - - - - 3 oelete THLE - O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-5T- 2P o
TMLE O pelete TILE - [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-$1-28
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P . CITY-ST-2IP

12. | 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 angleffcurate and that my signature shall have the same legal efiect as if made under oath; that | am an oificer or director
of the corparation or the receiyg or trustee gmpoweregddi£xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta s, with o gther like empowered,

SIGNATURE AND TYPE|

R PRINTED NAPQ sjmns OFFICER OR DIRECTOR




