2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

17 Entty e May 21, 2000 8:00 am
ACTION CRANE TECH, INC. Secretary of State
05-21-2000 90008 048 ***150.00
Principal Place of Business Mailing Address
_ = SWEET JASMINE DR 18113 SWEET JASMINE DRIVE
iAMPA FL 33647 TAMPA FL 33647-2843
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 996 Applied For
59—321 8 Not Applicable
Zip Country e Country 5. Certificate of Status Desired" a §8'75 ﬁ_\dditional
ap Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent:
- ] Name
. x SRR -
P'NC|OTTI’ GL.ENN F Street Address {P.O. Box Number is Not Acceptable)
18113 SWEET JASMINE DRIVE
TAMPA FL. 33647
- City FL Zip Code
8. The above némed entity submits this statement for the purpose of changing its registered office or registered. agent, or beth, in the State of Florida.
SIGNATURE
Signature, tvped or printed nama of registered agant and iitle if appicable. [NOTE- Pegistered Agent signature required when reinstating) DATE
S o T T S R Y Ta T 11 T ) T = :—-ﬂ,f_"-‘:‘—* —_— L.
8 1"r:hus corporation‘is eligible to sausfydlts Intangibla =™FILE NOW..!mT‘ISD.OO 10. Ei6Gion Camgaign Financing $5.00 Vay 5o
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $5§D.00 Trust Fund Centribution. 0 Added to Feos
(See ecriteria on back) O Make Check Payable to Department of State
11 ' ) B COFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE [Jchange [ Addition
NAME PINCIOTTI, GELNN F NAME
sTREET apoRESS | 18193 SWEET JASMINE DRIVE STREET ADDRESS
CITY -57-ZIP TAMPA FL. CITY-ST-Ti°
me " |\D it v [ Delete TILE [ Change (] Addition
wwe ] PINCIOTTI, DIANA HAME
STREET anDRESS | 18113 SWEET JASMINE DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P oITY-ST-2IP
TITLE N [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET-ADDAESS STREET ADDRESS
CiTY:ST-2IP i . i cirv-st-zIp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP " i CITY-3T1-2I1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial 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 diractor
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an at ent with ‘an'address, with all gther like empowered.

.

SIGNATURE:

n B AT /;/;g/gg 93-99/7820

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




