2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000085620

FILED
Jul 24, 2003 8:00 am
Secretary of State

07-24-2003 90117 045 ***550.00

1. Entlty Name

CRANE SERVICE OF PALATKA, INC,

Principal Placa of Business
114 DEVL'S EABOW RD
PALATKA FL 32177

Mailing Addrass
114 DEVIL'S ELBOW RD
PALATKA FL 3177

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, ete. Sulls, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE! Number | 45899 Applied For
59—37 Nol Applicable
ap Country L Country 5. Certificate of Status Desired [ ?-75 Additional
an Required
" 6."MName and Address of Current Registered Agem™ ~ ~ v 7. Name and Address of New Registerad Agant i
Name e e e
! 0 Street Address (P.0. Box Number is Not Acceplable)

114 DEVIL'S ELBOW RD

PALATKA FL 32177 1
City FL Zip Code

8, The ahove named entity submits this statamant for the purpose of changlng its registered oliice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the gbligations of registered agent.

SIGNATURE
Signature, lyped o¢ Dinted name of registered hgant and Uta il spplicable. {NOTE: Rogisierad Agan signature required when reinclating) DATE
. FU.E NOW!I! FEE IS $550.00
8. Elaction Campaign Financing $5.00 may Bo
After Saplember 10, 2003 Fee will be $750.00 Trust Fund Contibution. Added to Foes

Moke Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. QFFICERS AND DIRECTORS 1.
e PRES [ Deleta THE OCrange ] Adition | S
NAME CROW, GARY ‘ RAME 2
seet aporess | 114 DEVILS ELBOW RD _ STREET ADDRESS 3
orv-st-ze | PALATKA FL 32177 LITY-S1-2P §
e ST O osiets E O Crange [ Addition | &3
NAME CROW, CAROLYN NAME
smeer aporess | 114 DEVILS ELBOW RD STREET ADDRESS
arv-st-ze | PALATKA FL 32477 GITy-ST-2P
me T - ot “~"Ooewsts 1117 Saie [ ’ TTT s T T [change [0 Addition
HAME _NAM{ L . C

“STREETADDRESS | T T - - = T " STHEET ADGRESS e T T
CITY-ST-2P CAY-ST-ZP
TmE O Detere me 3 Change (] Adciiion
NAME : NAME
STREET ADDRESS STREET ADORESS
Civy-5T-2P CITY-ST-2IP
TLE O Delete TIME Ochange [ Agdition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-IIP CITY-S1- 29
Tme ; 03 Delets ME [change (3 Aacion
NAHIE HAVE :
SYREET ADORESS STREET ADDRESS
CITY-ST- 1P - CITY-ST-21P -

12, | hereby certify that the information supplied with this filing does not quallty for ihe exemption stated in Section 119.07(3X), Florida Statutes. | further certify thal the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the sama lepal eflact as it mada under cath, that | am an oHficer or dirsctor
of tha cofporation or the raceiver oF trustee empowerad to execute this raport as requirad by Chapter 807, Florida Statutes; and that my name appsears In Block 10 or Block 194 1f

changed, or on an atachment with an addrass, with ail other like empowared.
SIGNATURE: £Lens AR RELL#01LHIC R 0w 7/8fo3_ 386-3)5-08%2
o Daylirrat Phone #

SIGNATURE @D TYPEG OR PRINTED NAME OF BiIGNING OFFICER DR DIRECTOR




