2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017805 FILED
"+ Eny Name Apr 20,2000 8:00 am

RICK'S CRANE SERVICE, INC. ecretary of State

04-20-2000 90055 030 ***150.00

Principal Place of Business Mailing Address
P.O. DRAWER 1118 P.O. DRAWER 1118
LAKE CITY FL 32056 LAKE CITY FL 320561118
Suite, Apt. #, efc. Suile, Apt. #, efc. 00 NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number 59_3167645 Applied For
Not Applicable

- y - —
e Country 7 Country 5. Certificate of Status Desired | $8'75 Add'tma]
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name
NA]L' WE Street Address (P.O. Box Number is Not Acceplable)
HIGHWAY 247
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agert signature raquired when rainstating) DATE
e sns 2% | por maY 15000 Fog il b ssg0on | 10 EeclonCamedanrinancing - $5.00 iy 6
g 1€ . ’ - Trust Fung Cantribution. O Added to Fees
(See crileria on back) B Make Check Payable to Department of State
11, OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 pelete TILE [ Change  [] Addition
HAME NAIL, RICHARD W NAME
streer aooRess | POST OFFICE DRAWER 1118 N/A STREET ADDRESS
cry-sT-ze j LAKE CITY FL 32056 CITY-5T-ZIP
TmE W (7 elete e O Ghange  [] Additien
NAME NAIL, STEVEN H NAME
streetaoorzss | POST QFFICE DRAWER 1118 N/A STREET ADDRESS
CITY-57-21P LAKE CITY FL 32056 CITY-§T-21P
TTLE &7 3 Delste - e [J change (] Addition
NAME NAIL, WE NAME
steer aooress | POST OFFICE DRAWER 1118 N/A STREET ADDRESS
CITy-ST-ZIP LAKE CITY FL 32056 CITY-ST-2IP
TILE O Delste TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-51-2P
TILE 7] Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS ]
omy-srar. | ) CITV-§1-7IP b
TTLE i S O Celete me ' ’ TTT T [thange ) Addition
NAME o NAME ’ o
STREET ACDRESS . ) = N sTREFT ADDRESS e s o
CITY-ST-2P CITY-ST-2IP v

13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an gtdress; with all 1

SIGNATURE: __‘\- KA A s v /"b’/}o q04-"153- S

SQMT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MR?2FEN34 (9/99



