2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
02,2003 8:00 am

1. Entity Name

DOCUMENT #
ALLSTAR OVERHEAD CRANE SERVICE INC.

PO1000067731

%
ecretary of State

09-02-2003 90189 039 ***550.00

Principal Place of Business
1033 BLANDING BLVD
SUITE 302

ORANGE PARK FL 32065

Mailing Address
PO BOX 65129
ORANGE PARK FL 32065

RO CA G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, 6lc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3728096 Naot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 A_dditional
. .= = - . . e ) . D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NANCE’ W|LUAM w Street Address (P.O. Box Number is Not Acceptable)
1715 HODGES ROAD
#1706
-!ACKSONVILLE FL 32224 City FL Zip Code

SIGNATURE

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 famniliar with, and accept
the cbligations of registered agent.

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragistered Agent signature required when rainstating}

DATE

FiLE NOW!l!

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CHR O( gDewete TITLE [ Change ] Addition
NAME LEACH, TERRY A RAME
sTreeT aporess | 1895 DARTMOUTH DRIVE STREET AODRESS
crv-st-z¢ | MIDDLEBURG FL 32085 CITY-ST-2IP
TIME PRES R’wm TALE O Chenge £ Addition
NAME NANCE, WILLIAM W NAME
streer Anoress | 1715 HODGES ROAD #1706 STREET ADDAESS
. oiny-5T- 2P | JACKSONVILLE .FL 32065. — - [V UP [H+(} ) 251 OF | S i e me e U . _
TILE SEC 3 celete TITLE [ change [ Addition
NAME LEACH, ELIZABETH A NAME
sTREET Aporess | 1895 DARMOUTH DR STREET ADDRESS
emv-st-2p | MIDDLEBURG FL 32065 CTY-5T-2P
TILE [ Delete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE 1 oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

?/%/’3

does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information

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 receiver or trustee emp vETed 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 attachment with d II ather like empowered .

URE REQUIRED 7770085

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #

CR2E034 (4/03)



