T T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1:1),?%0%]2) 8:00 am

YOI L)

DOCUMENT #  P93000080942 * Se{retary of State
1. Entity Name E
CRANE HOLDING CORPORATION 05-13-2002 90198 002 ***150.00
Principal Place of Business Mailing Address
530 FENTRESS BOULEVARD 530 FENTRESS BOULEVARD
DAYTONA BEACH FL* 321142~ - DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address “"”"l "I II'" N" II"“N'“M Iml ’lm II”' 'lmmmm I"I
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
36-3148156 Not Applicable
P Country 2 Country 5. Certificate of Status Cesired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1";-—":1-'%—’—%’—?" maee e S S R e e g —"‘—-Namc—"_" SR f—"—'A_'" e e A = E 8 S ==
PALMETTO CHARTER SERVICES INC. Street Address {P.C. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2481
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agant and tita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) T T ) n
9. Ihlsfﬁﬁ:p?;aﬂ?? is eer\:tg::g tcln sezut*;gf(ljts Lr;tanglble . F’hE N1°W!-- FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax Tiling requirem slects ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DCEQ CJ Detete TITLE D/CEO/P b Change [ Addiion | 5
wwe  |EZZELL, EUGENE E v /CEC/ s
streeT anoeess | 530 FENTRESS BLVD. STREET ADDRESS 3
crv-st-ze [DAYTONA BEACH FL 32114 CITY-§T-2P o
" [as)
TILE VPT [ Delete TITLE D/VP/S/T §d Chargs [ Adcilion | G
NAME BURGESS, DENNIS P NAME
streeT 200Ress | 530 FENTRESS BLVD STREET ADDRESS
urv-s-ze |DAYTONA BEACH FL 32114 OITY-5T-2IF
TITLE cde ey - - . O Detete TITLE : T . - = ~—=[O-Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleie TITLE . O thange ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 7T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
)
13. | hereby certify that the informaterrSupplidd with this fili for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s lementaf report is tr e ang-that my gignature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the refeiver opifusiee emporiered i5 repert gefequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attach 1 wit an addressfwj e
o A “ wﬂ:‘::erMu
SIGNATURE: L Ayl linic Bugene E. Ezzell 2(18[02 (386)252-1151
. )ﬁmﬁs mf;'némuc. OFFICER OR DIRECTOR Date Daytime Phone #




