éo%a FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #

PO1000075774

FILED

1. Entity Name

NATIONAL CRANE CARE, INC.

Principal Place of Business

9420 FIRST AVENUE
ORLANDO FL 32806

Mailing Address
9420 FIRST AVENUE

ORLANDO FL 32806

ORGSR

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 6-00364 Applied For
2 07 Not Applicable
Zi Zi Count iti
e Couniry P ountry 5, Cerilicate of Status Desired || $8‘75 Afddltlonai
Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OIHOURKE’ DENNIS 4 Street Address (P.O. Box Number is Not Acceptable)
9420 FIRST AVENUE
ORLANDO FL 32806

City Zip Code

FL

SIGNATURE

ture, typed or printed name of registerad agennd title i applicable.

rppse of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

/¢ /a3

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE Now!l! EEE IS $550.00°

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

9. Election Campaign Financing
Trust Fund Contributicn.

~$5.00 May Be

(]

Added to Fees

;[ 11.

10, OFFICERS AND DIRECTORS ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D 7 Delete e O] Grange (] Addition
NAME O'ROURKE, DENNIS J NAME
stReet aooress |9420 FIRST AVENUE STREET ADDRESS e W prape =T i R
crv-s1-20 |ORLANDO FL 32806 CITY-ST-2P 03/05/03--01040-~003 #4550, 00
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS + | STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-71P
TILE [ pelete TInE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
_LIY-§T-7P - R Gre-st-ae _ | . - — -
LE [ etete TIME [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2P CITY-5T-21P ’
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true an
wered 10 execute this report as,

of the corporation or the receiver or trustes empe

does not qualify for the exemp
accurate and that my sigrafure ghall have the same legal effect as if made under oath; that | am an officer or director

jon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

706/063 yor05-999

Bquired

Date Daytime Phone #

i
o 1A

AY 2029100

CR2E034 (4/03)



