4

- ~ShA

2001 UNIFORM BUSINESS HEPORT (UBH)

DOCUMENT # PO0O000074708

5 FILED
Jun 20, 2001 8:00 am
Secretary of State

(05-15-2001 90151 028 ***150.00

1. Entity Name
MCI CRANE SERVICES INC.
Principal Place of Business Mailing Address
11806 QVERLOOK DA 11806 OVERLOOK DR, —
CLERMONT FL 341 CLERMONT FL 34711
Suite, Apt. #, atc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
SQ" ;355 3 I 5 7 Net Applicable
ap Country Zp Country 5, Centificato of Stans Desired [ ga 75 Additional
8 Roquired
-8, Nnma and Address of Currnnl Reglstered Agent 7. Name and Address of Nw Ragistured Agem
- == : ST T ~Mame = - e+ - L =
ME’NHAHT CHARLES A Street Addréss (P.O. Box Number is Not Acceptable)
11048 ROSE HILL RD.
CLERMONT FL 34711
Chy FL Zip Coda
8, The above namead entity submits this statemant for the purposa of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE —
Signature. typad of privtec name of registerad agent and ik ¥ applicatie. INOTE: Registorad AgarT sgnature rnaquirad whon rensiating) CATE
8. This corporalion is eliglble 1o salisfy its Intangibla FILE NOW!1! FEE IS $150.00 Elsction C ian Financi
Tax fiing requirement and elects 1o do s0. ‘ Atter MAY 1, 2001 Fee will bo $550.00 10. Trtg'::n d"g’o";"?gmi;:m'“g $5-00mlé:§ Be
{Sae criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DJIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 o
Tme PD (7 Deiets Time O Crange  [J Adction g
NAME MEINHART, CHARLES HAME =
STREEVADORESS | 11048 ROSE HILL RD. STREET ADURESS é
on-s-2 | CLERMONT FL 34711 w-S1-2¢ i
THLE D [ oelete TILE Dchange [ Addition 5
NAME MEINHART, MARK HAME
SREETADDRESS | {1806 OVERLOOK DR. STREET ADDRESS
CITY-ST1-2P CLERMONT AL 34711 Cry-ST-7P
mEe. . - - . Opeee g me — .. . _DOgtrnge [0 Agdition
NAME - — e e e . Y . —— _ e —— o~ -
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TmLE 3 oelets e O Change [ Addition
RAME KAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
ME [J beleta HILE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P {ity.S1-2P
e [ ekts e O Change  (J Addition
NAME H name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-S1-21P

13, | hereby certi
indicated on this report or supg

changed, or onh an attach

that the infOfmeuon suppliad with this fili
enial report is true &

doaes not quallry tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cortity that the intormation
eccurate and that my Signature shall have the samo lag
of tha corporalion or the rec#iver tr trustagrempowered to axacme this repon a3 required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12l
bnt wilh an add resa. with all other lije .

al effecl as if made undar oath: thal | am an officer or director




