2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P00000116503 ecretary of State
1. Entily Name 04-07-2003 90119 030 ***158.75
UPLIFT CRANE SERVICES,
Principal Place of Business Maiting Address
833 LUCERNE CIRGLE 833 LUCERNE CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
I o AN EEARI IR
Suito. Apt. #, etc. Suite. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3351848 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired §8'75 Addr‘tional
. e Reguired
—- 6. Name-and-Address-of Gurrent-Registered-Agent——: P 7.-Name and. Address of New Redistered Agent |
Name :
GAY, GERALD Street Address (P.O. Box Number is Not Ac;ceptab\e)
833 LUCERNE CIRCLE
ORMOND BCH FL 32174
City Zip Code
, FL

8. The above ngmed entity submits thig ktatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatio of registeregiizgent. .
T2 F | E'zzo&%’_ $-3-03

. "‘1 0
SIGNATURE _AZ r ]

Y _,atu.re typed or prmted narme of rag:ster{)agam and title it applicable (NOTE: Regitterad Agent signature required when reinstating) DATE

FlLE NOW!" FEE IS $150. 00

9. Election Campaign Financing $5.00 May Be
Aﬁer May 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Departnient of State
10. - OFFICERS*AND DIRECTORS 1. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TITLE D ? [ Delete TITLE (O change [T Adaition
NAME GAY, GERALD ‘ HAME
street apneess | 833 LUCERNE C[RCLE ‘ STREET ADDRESS
orv-s-2¢ | ORMOND BEACH FL 32174 CITY-5T-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ory-sT-2e - .. . B - eITY-ST-7P
TIME O belete TIE o T 77 DOchange T Agdition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O cChange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE T~ .- - O Delete TITLE [ Change [ Addition
NAME - - NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-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 and accurate 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 redeiyer or trustee empowgred to execute 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 attachmigrd with an address, will} all cther like empowered.

SIGNATURE: HAUT F@%%O W o Y-2-p3 o - 895 - 740

P HINTED NAMEDF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[GNATURE ANDT\'PED OR

AV QLe6L00

CH2E034 (10/02)



