2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # P93000017805 Mar 08, 2001 8:00 am
1. Entlytame Secretary of State

]
RICK'S CRANE SERVICE, INC. 03-08-2001 90135 047 ***150.00
Principal Place of Busingss Mailing Address
P.O. DRAWER 1118 P.0. DRAWER #118
LAKE CITY FL 32056 LAKE CITY FL 32056 uuvcdddd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3167645 Not Applicable
Zj Count Zi Countr ' it
P my ® ourtry S, Certificate of Status Desired O $8.75 Addtional
Fee Required
= #—Mame and-Address of Currént Reglstéred-Agent———o——— ——— T.~Neme and:Addresé of New-Registersd Agent-—=— -
Name
NAIL, W E .
. Street Address (P.Q. Box Number is Not Acceptable)
HIGHWAY 247
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity4 is pgb pr the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
- :?_o *
SIGNATURE j 7
igfod name of regisiered agent and title if applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C i Fi )
Tax filing requitement and slects to do 8o, After MAY 1, 2001 Fee will be $550.00 . Eiecton Campaign Finaneng - fggﬂ’ May Ba
o . . o Feas
(See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE P ] Delete TITLE O Change [ Addition | S
NAME NAIL, RICHARD W NAME =]
steee” sooiess | POST OFFICE DRAWER 1118 N/A STREET ADDFESS 3
CITY-ST-2IP LAKE CITY FL 32058 CITY-ST-2IP o
o
TITLE VP 1 Delete TITLE [ Change [ Addition | X
v NAIL, STEVEN H v
steei A0oress | POST OFFICE DRAWER 1118 N/A STREET ADDAESS ,
CITY-ST-2IP LAKE CITY FL 32056 _ ) CITY-5T-2IP
TILE 8T s Tl oekete TIME [T Change [ Addition
NAME NAIL, WE NAME
staee aooness | POST OFFICE DRAWER 1118 N/A STREET ADORISS
CITY-ST-21P LAKE CITY FL 32058 GITY-5T-ZiP
TMLE O Delete Tme {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTLE ) . Doeete | me i ' 3 change  [C] Addition
NAME o NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify‘lhat 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 th)s report or supplemental report is trua and agcurate 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 trusjde e owere, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_;”-—-92—0/

Data Diylima Phone #




