2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
DOCUMENT #  PO1000067731 Secretary of State

1. Entity Name

ALLSTAR OVERHEAD CRANE SERVICE INC. 01-14-2002 90069 046 ***158.75
Principal Place of Business ‘ Mailing Address

950-23 BLANDING BLVD #247 950-23 BLANDING BLVD #247 -
ORANGE PARK FL 32085 ORANGE PARK FL 32065

[

2. Principal Place of Business 3.‘%8iling Address ”"”m m I "I Iml |I||||II|||N| ““ |||‘

1032 RAMOING BND| P.O. Box (5129
Sglxe.)ﬁi:l #, eIC.3 Ol Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
kC\t & lSlag Cily & State . - 4. FE) Number Applied For
ORANGE Pppk FL | ORANGE Park, FC H9-32280 [ rmicae
.32”1’42’.0 (as— Counlry épj_oco g ‘Ctl)m& A 6. Certificate of Status Desired K gi'ggql-ﬁ?:ci’“ma'
6. Name and Address of Current Registered‘Agen; 7. Name and Address of New Registered Agent
- 77 T T ) T = ) Name ™ f j j
Walliam W NAnce
NANGE' WILLIAM W ree ress . Box Numbgr is ccel
2452 BLACKBEARD DRIVE TS THEBS ES T RBAD
JACKSONVILLE FL 32224 + [ 70
" JACKSONVILLE FL | 35224

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 MHM_“LMBAKJ;?_Q‘ES@“' \ | 1 I o2
Signature, tped or printed name of registered agent ahd tifle f applicabia. (NOTE: Registered Agent signature required when reinsiating) DATE ¥

9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
Tax filing requirement and elects to do so. . Atter May 1, 2002 Feo will be $550.00 10. Er‘i(s:?izrgjaglgri‘rigbnuz::ncmQ | f?dﬁ?ohgx:e
{See criteria on back) ) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete e CHALmaAn ] § Change [ Acdition
AME LEACH, TERRY A NAVE LEACH, TELLY A
TREET ADCRE TREETADORESS | VGBS S bA*RTMOOTH’ Otwe
s 35| 1895 DARTMOUTH DRIVE STREET ADDR 1299
ciry-s1-2p MIDDLEBURG FL 32068 Ciry-s7-29 N“DOLEF\URG; FL 3705
T D O betere TITLE PresienT X Change [ Addition
NAME NANCE, WILLIAM W NAME NARNCE | WHLLIAM w
STREET ADDRESS | 9489 Bl ACKBEARD DRIVE STEETADORESS | [ 71§ HODGES POAOH / e
orv-s-2¢ | JACKSONVILLE FL 32224 stz | JACKSONVILLE | FL 3200S .
e O Delete e SecRETARY : O Change [ Addition
NAME NAME LEACH, ELIZABETHA
STREET ADDRESS STREETADORESS | |G 4™ AR TAMCUTH DEIO [
e g orestr | MOBLEBURY  FL 32065
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O petete TILE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITyY-ST-2P

13. | 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 it made under oath; that | am an officer or director
of the corporation r the receiver or trustee empowered to execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attW&n address, h all other like empowered,
SIGNATURE: M ek OISO /,/7,/02 Foy-0p-7827

SIGNATURE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Datg Daytime Phone #

dS ©6.E€90

CR2E034 (9/01)




