FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ PO2000090197 , Secretary of State
1. Entity Name 07-09-2003 920035 008 ***150.00
BRUCE E. CRANE CONSULTING, INC. -
Principal Place of Business } Mailing Address
253 W. DOERR PATH 253 W. DOERR PATH
HERNANDO FL 34442 HERNANDO FL 34442
2. Principal Place of Business 3. Mailing Address ”““lll ||| Il”l |||“ |||" m“llm ||u| m‘“m'”l'l m" ;m ‘m

Suite. Apt. #, eto. Suite, Apt. #. et. ] CHECK HERE IF MAKING CHANGES

City & Giate — City & Stato 4. FEI Number ' — 2pphied For

’75"‘ \3072[ 74 Not Applicable
S Country . Zip Country 5. Certificate of Stanijs Desired O $8.75 Additional
: Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANE, BRUCE E Street Address {F.O. Box Number is Noi Acceptabie)
253 W, DOERR PATH

HERNANDO FL 34442

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
in

Signalture, typed or printed name of registered agent and litle if applicabie. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 . .
9. Election Campaign Financing . $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. [T * . Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS [ Delste TLE 5 Change (] Addition
NAME CRANE, BRUCE E NAME

streer anoress | 263 W. DOERR PATH sweeraness | 26 W. Do rp. Poth

erv-st-ze | HERNANDO FL 34442 CITY-ST-2IP

TITLE T [3 Gelste TITLE O Change [ Addition
NAME NEWTON-CRANE, LORRAINE NAME

sweriooeess | 253 W-DOERRPATH -~ = =~ saimiess | Doy W DoeRR. ek

crv-st-zp | HERNANDO FL 34442 CITY-ST-21P

TITLE [ Delate TITLE [ change [ Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP :

TITLE 1 Delete FTLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADCRESS

CITY-ST- 2P CITY-§T-2P

e O Detete TIME [ change [ Addition
RAME NAME

STREET ANDRESS STREET ADDRESS

CITY-S7-ZiP CIVY-ST-2IP

TILE O oelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Forida Statutes. | further certity 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 if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an altachment with an address, with all giher like empowered.

SIGNATURE: __ SIOUxS R 0UIB R . £ Cﬂq wE ‘ﬁ/ 83 3525279099
SIGNATURE AND TYPED OR an@mua OF SIGMING OFFICER OH DIRECTOR "V pad Daytime Fhona #

[ TEEE -

v geslrio

CR2ED34 (4/03)



