2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010359

1, Entity Nama

THE:DAVID CRANE AGENCY, INC-

AN

Principat Place of Businass

505 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

Mailing Address

505 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

2. Principal Place of Business

124 Ammons

Dr.

3. Mailing Address

124 Ammon< D

41

FILED
May 03, 2001 8:00 am
Secretary of State

04-11-2001 90100 044 ***150.00

AT

DO NOT WRITE IN THIS SPACE

Suite, Afl. # elc. Suite, Apt. #, etc.
JZQ €r ? h . A C
City & State ’ City & State 4. FEi Number 593179238 Applied For
Eale.l ﬁ/h ; N < Not Applicable
Zp Country Z ~ 7] counwy . - $8.75 Additional
.5 /q’ _.qu. 6 15 ﬁ 5. Certificate of Status Desired O Fee Required

KXFhLIS

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

St e ety T i My TR e PR

= CRANE DAVID H-
§05 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

eet Address £.0_Box Number is Not A
Lol D -7 oo omme e OT

N T i

City

e 75

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florfqa,

SIGNATURE

CATE

Signature, typad or printed name of registared &gon and Liie i appicants,

(NGTE: Regitiavad Ageni tignaturs raquied when reinstating)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do 50,
(Sees criteria on back})

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine D m Delets TITLE Mlchange [ Addiion | S
HAME CRANE, DAVID H NAME g
staeeT anosess | 505 RIVERSIDE DRIVE SYREET ADDRESS 3
cre-st-ze | ORMOND BEACH FL 32176 CIVY-ST- 7P cﬁq
Tme D [ velete TE Dcunge O Aodvion | &
NAME CRANE, BARBARA H RAME
stresT Anoress | 505 RIVERSIDE DRIVE STREET ADDRESS
are-st-2¢ | ORMOND BEACH FL 32176 CITY-ST-ZP
Direder|F | TILE O change [T Aditicn
1€ m . S&gie!:\_fiﬁé E‘Js.k'_l 5*“"’1 .,‘S,[Z,].id.m-__. B . — e — - -
1 smert aooress.| | R4 Ammons Drive” © | smwer aooress ) ~ .
CiTY-ST-7F Raleich AN <+ FEIG 720 4, e =St i
TME [vY] f“ér/ T 1 Detete TILE Ochange [ Addition
NAVE Pak, Myongsun NAME
srepaooress | 1 g Anmoris Dricve STREET ADDRESS
CriY-ST-2IP igaleich, N 2>Fé1S CIY-ST-21P
TRE <o 1 pelete TILE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TLE O delate THLE [1change [ Addttion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- SF-21P CITY-57-2IP

13. | herehy certify that the information supplied with this filing
indicated on thia repon or supplamental report is true an

of the corporation or the receiver or rustee empowerad ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
ith an address, with all gther like empowered.

changed, or on an altachi

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further cenify thal the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diraclor




