i | FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am

2003 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000096774 05-02-2003 90758 018 ***150.00
1. Entity Name
PALM COAST CRANES INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address
P O BOX 1811 P 0 BOX 1811
Suits, Apl. #, etc. Suite, Ant. #, elc. DC NOT WRITE IN THIS SPACE
City & State . City & State ‘4. FEI Number Applied For
DELEON SPRIINGS FL DELEON SPRINGS FL 02-0642108 . . . = Not Applicable
) Tl Country YT Zip Country - . $8.75 Additional
3 2 1 3 0 Us 32130, Us 5. Certificate ot Status Desired 0O Fee Reqwret; lona
. i 7. Name and Address of Current Registered Agent
Mame MCINNIS, JOANN
DO NOT WRITE S o P Gy PG ATEHRAY 17
Gy DELEON SPRINGS FL | %430

8, The above named enhty submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE ,
Sigaatire, typed o prinled nare of rogistered agent and 115 applicable. 1MOTE: Regaiered Agent signatuce requeed whcn senstalngy DAITE
January 1 - May 1 Fee is $150.00 . .
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May e
Amended UBR Is $61.25 Trust Fund Contrinution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS
me PT TMLE
NaME JULIAN MCINNIS HAME
smeeraooeess | PO BOX 1811 STREET ADDRESS
crv-srze | DELEON SPRINGS FL 32130 CITY-ST-2IP
k3 Vs AME
NAME JOANN MCINNIS NAME
smeeTaopeess | P 0 BOX 1811 . STREET ADDFESS .
evv.soae | DELEON SPRINGS FL 32130 Y-S
e . . - e TIE—- R - - T
NAME NAME

STREET ADDRESS ADDRESS
CITY-5T-2¢ : z::f;r-zlp DO NOT WR'TE

o i IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CIFY-ST-2IF Ciry-S1-71p
e e

WahE NAME

STREET ADQEESS STREFT ADDAESS
CITY-§7-2P CTY-81. 7P
e ME

NAVE HAME

SYREET ADDRESS STREET ADDHESS
CITY-ST-2IP ' CITY-ST-2P

12. | hereby certify that the information suppiied with this filin 3 does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or on an
attachment with an address, githyall other fke empowet d.

SIGNATURE: C an Jofan M Tnnis H-30-0%  886-995-1792

SI? Aﬂ]ﬁe AND anEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gato Daylirre Phonn &

CR2ZE034B (12/02)



