2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000067712 Secretary of State

1. Entity Name

TAMPA CRANE & BODY, INC. 05-15-2002 90114 032 ***150.00
Principal Place of Business Mailing Address

§701 NORTH 50TH ST. 5701 NORTH 50TH ST.

TAMPA FL 33610 , TAMPA FL 33610 !

2. Principal Place of Business |Img Ad

= O CH R
oY 2902 6Y

Suite, Apt. #, etc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 15, 2002 8:00 am|

Applied Far

City & State City & State ) 4. FEI Numper
: TCLW\_M F:‘(- - ,_._,:__—-ﬂ’— 55 a - 3 73 lq 7 '7 Not Applicable

Zp Country .~ g Country 5. Certificate of Status Desired [ $8.75 aaditional
e e z= = 2) b% q‘—- e __,..5‘:“—"—r-“u— T | S R e e o = Fea:Rsguired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narmre

MOORE, STEVEN W Street Address (P.Q. Box Number is Not Acceptatle)

STEVEN W. MOORE, P.A.

8200 BRYAN DAIRY RD., STE. 300 H

LARGO FL 33777 Ciy’ FL [2poe

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.

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]

9. This corporation is eliginie to safisfy its Intangible FILE NOW!I! FEE IS $1! :50 .00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550 00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) a Make Check Payable to Deparlment of State ‘

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O change [ Adaition

NAME GLOVER, BRIAN NAME

STREET ADDRESS 5701 NORTH 50TH ST STREET ADDRESS

GITY-ST-2IP TAMPA FL 33610 CIFY-ST-21P

TITLE D 1 Delete TITLE [ Change [ Addilion

NAME GLOVER, DINA NAME

STREET ADDRESS 5701 NOR‘I‘H 50TH ST STREET ADDRESS

J ov-sT-ZP ) TAMPA.FL 33610 -. .. . ... . _Romstae | e o S

TITLE O pelste TITLE ‘ ) (T Change [ Addition

NAME NAME

STREET ADDAESS : STAREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iF CITY-3T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-21P

TITLE O pelate TITLE ‘ O change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or theTeyeiver or frustee empowered
changed, or on an affachpent with an_a_lgjress. with al

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
aqeurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

’ powered,

.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phane #

oA BN Glovee. Ylale  817-240- 5519

CR2E034 (9/01)

{




