2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000095854 .- -

1. Entity Name

YOUNG'S CRANE SERVICE L.B.K., INC.

Principal Place of Business

524 GULF BAY RD
LONGBOAT KEY FL 34228

Mailing Address

524 GULF BAY RD -
LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailingf;ﬁd(? ﬂ/e_

Suita, Apt. #, etc.

?uite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90153 025 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
lamnpd, 7/ /ﬂﬁ &4 ﬁ: /QW Not Applicable
7 C PO S A e .
|p ountry Zin County 5. Certificate of Status Desired O $8.75 Additional
JIé/ d, j Fes Required
© " " 6. Name and Address of Currént Registered Agent - 7."Name and Address of New Registered Agent
Name
SANDERS, WALTER :
Street Address (P.O. Box Number is Not Acceptable
3355 BEARSS AVE ‘ prable)
TAMPA FL 33618
City FL Zip Code
8. The above named entity sybmits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida.
\ 7 / /
SIGNATURE M‘A/ %/ 2/ ujé/? oL Y7 ﬂ/ﬁ/
or printed name ot reg\starad_agem and litls it applicable. {NOTE: Registered Agent signature required when réinstating) DATE 7
. S . . "
9. This corporaticn is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8e

Tax filing requirement and elects to do so.
(See criterfa on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e [ change [ Addition
HAME YOUNG, LESLE J NAME
streeT ADDRESS | 221 QAK AVE STREET ADDRESS
CITY-ST-2IP ANNA MARIA FL 34216 CITY-ST- 74P
LE D O oelete TILE O change [ Addition
NAME YOUNG, LISA R NAME
sTReT anoREss | 221 OAK AVE STREET ADDRESS
CIFY-ST-2P ANNA MARIA FL 34216 CITY-ST-21P
Ve ~ 7T o T T T T Y felele - F‘TITLE‘ - - - o am~ - .<[].Changs . .-[] Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE " Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [C1Change [ Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GCITY-ST-2IP

13. | hereby certify that the ipformation supplied with this filin

does hot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this rer:tonj nsupplemental report is frug and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the r
changed, or on an al‘.{1 ent withan

Hdress, with all other like empowered.

LISH \ppN b

eiver b\l:ljee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ya

Q1 243 UL~

SIGNATURE: _(lsm (WA

ATURE AND TYPED OR PRINTED

IAME OF SIGNING OFFICER O DIRECTOR

U!(a lo!

Daid’ Daytima Phone #

%

CR2E034 {10/00)



