2003 FOR PROFIT CORPORATION Au 04?12]6%;,) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P00000116478 gﬁ{;ﬁof‘gﬁ{ 020 ***55?009’

1. Entity Name

DAVIDSON CRANE AND CONVEYOR iNC.

Principal Place of Business Mailing Addrass
1176 THATCH LANE 1176 THATCH LANE
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Cw‘.ty & State — City & éla[e 4, FEl Number - 018 e A;;plied Far
34 1 143 Not Applicable
o Country ap Couniry 5. Certificate of Status Desired O ?ese.gesq lﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DAVIDSON' NE'L L Street Address (P.O. Box Number is Not Acceptable)
1176 THATCH LANE
SUMMERLAND KEY FL 33042
" 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 of registered agent.

SIGNATURE

Signatura, typed or printed nama ot registered agent and titla if applicable. {NOTE: Registersd Agent signitura raquired when seinstating) DATE
FILE NOW!HI FEE 1S $550.00
. 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 g Ccﬁi‘r?bu“;n ng 0 fg-gﬂo";‘gfe
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS | BIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D 03 pelete TITLE . ClcChange [ Acdition
NAME DAVIDSON, NEIL L NAME
streer aoress | 1176 THATCH LANE STREET ADDRESS
erv-si-2p | SUMMERLAND KEY FL 33042 CITY-ST-21P
TITLE D [ Delete TMLE O change  [J Addition
wue | DAVIDSON, CAROL JEAN e | L o
street aoness | 1176 THATCH LANE-" - *7 ") streeT ADDRESS :
orv-st-ze | SUMMERLAND KEY FL 33042 CITY-ST-2P
TITLE T Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP
TITLE 0 Delete F TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ : STAEET ADDRESS
CITY-51-2P 5T
K i CIY-ST-2IP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-ST-1Ip CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does nct gqualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat with an address, with ali other fike empowered.

AR s oUars, [ L Droifosoe {4303
DTYPEO OR PRINTED NAME OF SiGNING OFFICEROR DIRECTOR Date (j ] Daytime Phane #

SIGNATURE:

1y 0800810

CR2EQ34 (4/03)



