FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000026704 ecretary of State

1. Entity Name

SHADD GRABER CRANE CORP

Principal Place of Business Mailing Address B
038 GANTT AVENUE 938 GANTT AVENUE
SARASOTA FL 34232 SARASOTA FL 34232 - )
S e AT
Pme  )3¥
Suite, Apt. #, etc, Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
54 3L e U Ne Qcocl
City & State ST T TR R T City'&cStates - S e | . 4 FELNumbep. - e — = ted For
33—<O-—SO‘+O-4 F/O f‘da./ (&) J" 3(0 /5 9(57 1 |Not Agplicabie
& Country 2‘3(/3 3‘2 %ng 5, Certificate of Status Desired O ?:;-Zesq::?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:?;SRI'.:wa:: ORIVE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34240
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nameé of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 1)
TITLE D [ pelete TITLE [J change [ Addition
v GRABER, SHADD NAME
STREET ADDRESS | 938 GANTT AVENUE STREET ADDRESS
CITY-ST-71P SARASOTA FL 34232 CITY-ST-ZIP
TITLE ‘ O petete TITLE = ST — P M [ Change  ke-Aerrtrom
NAME NAME Lorri<e A, GrokeT
STREET ADORESS e, o hsmeness |9 2% _Gantt RAve
CITY-ST-21P CITY-ST-2IP Saca.So+a r,’ A 359_ 5’ o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY -ST-2IF .
TILE [ pelete TITLE Jchange [ Adgition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O Delete TITLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI1f GITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-5T1-2IP CITY-4T-2IP '

12. | hereby certify thal the information supplied with this filin é., does nct gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai 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 cfficer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lke empowgred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirna Phona #

AY  ¥I8SSS0

CR2E034 (10/02)

Y1603 - 37757



