FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- ecretary of State

DOCUMENT #  P0O0000095854
1. Entity Name 04-21-2003 90435 026 ***150.00
YOUNG'S CRANE SERVICE LB.K, INC.
Principal Place of Business Mailing Address
524 GULF BAY RD 3355 BEARSS AVE
LONGBOAT KEY FL 34228 TAMPA FL 33518
2. Pricipal Place of Business 3. Maiing Address n“““’ m “m“m “m“m “m "“I ‘l I‘ l““ ml\ ”m m‘ ‘“‘
Stite, Apt. #, ic. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65—1045836 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ §8'75 Additionat
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDEE:I’?;VSA;TVEER Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

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

the obligations % f .@ j,ﬂ / W // w}

ted name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) oale ¥

SIGNATURE

Signature, typed or

FILE NOW!! FEE IS $150.00

9. Election Campaign Financin

; Atter May 1, 2003 Fe,e will be $550.00 Trust Fund C:ntr?buﬂon. | 0 i?j.lg%)hliaeiss °
Make: Check Payable to Florica Department of State
10. QOFFICERS AND DIRECTQRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ belete TTLE Ol change [ Addition
NAME YOUNG, LESLIE J NAME
staeet aooress | 221 OAK AVE STAEET ADDRESS
ov-stze | ANNA MARIA FL 34216 CY-57-2P
me D 3 Delete T [ Change [ Addition
HAME YOUNG, LUISA R RAME
staeer anoress 221 OAK AVE STREET ADDRESS
civ-sr-ze | ANNA MARIA FL 34216 CITY-ST- 2P
TITLE E O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZP CITY-ST-7P
TITLE O pelete TITLE [GiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-2P
TME Oloeee R e O change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
Y- ST-2P GITY-ST-2P
TITLE ] Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ; CITY-ST-21P

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. i further certify 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 oath; that | am an officer ar director
of the corporation or the r rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attaqh t with address with all other like empowered.

SIGNATURE: _ WHIEWAUWIRE BISEHY0UNG 1943 Qu|.3%3 - 2487

SIGNATURE Amﬁﬂsn oR pnlu:j: NAME OF SIGNING OPFICER OR DIRECTOR Date Daytima Phona #

AY  BLEPOFD

CR2E034 (10/02)



