2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005705

1. Entity Name

ACTION CRANE TECH, INC.

Principal Place of Business

18113 SWEET JASWINE DR
TAMPA FL 33647
us

Mailing Address

18113 SWEET JASMINE DRIVE
TAMPA FL 33647
us

2. Principal Pt ace of Business

18101 Turtte Beath Wiy

3. Mailing Adoress

j& O T f1&
Acth k)

“Suite. Apt. #, dte.

Suite, Apt #. etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90040 049 ***150.00

MY

WA ATERBTBNIY

DO NOT WRITE IN THIS SPACE

,,—-G-ty & State

L ampoa, i

C'ty & State
1 ampPe ;

[7C

4. FEI Number

59.3219968 Appiiza For

Not App.icabe

Country

LS

Z3B47

’29&77

Caurtr
/8

$8.75 additional

5. Certificate of Status Desired \
- = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PINCIOTTI, GLENN F
18113 SWEET JASMINE DRIVE
TAMPA FL 33647

Name

Street Address (P.O.

Bax Number is Mot Acceptablea)

City

Zip Codao

8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, ypod or ornted name o registered agent and title f apsolicazle

[NOTE: Registoree Agent

SYNAIS FEgUINE: wen «ainstaing)

GATE

9. This corporation is eligibie to satisfy its Intangiblg
Tax filing requirement and elects to do so.
1See criteria on back)

O

FILE NOWH! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00

ifiake Chack Payncis to Department of Stale

10. Electicn Camgaign Hnancing
Trust Fund Contribut.an,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

TITLE D L elere TT.L [T Change [ Adeitiar 8

NAME PINCIOTTI, GELNN F NAME 2

staeet &30RESS | 18113 SWEET JASMINE DRIVE STRECT ARDRESS 3

CiTY-ST-7IP TAMPA FL GiTY-$1-217 s
A

s D 7 Delete T O Claddton | &

N PINCIOTTI, DIANA HAME

sreeeT ADGRESS | 18113 SWEET JASMINE DRIVE STREET ADDRLSS

CITY-57-71P TAMPA FL CITY-$T-2F

TITLE (1 Belere TIE O Change  [[1 Adevia

HAME NAME

STREET ADDRESS STREST AZDRESS

Cy-ST-2P CITY-ST-7IP

TITLE [ Deicte ITLe T Changs [ Adetion -

NAWE NAME

STREET ADDRESS STREES ADDRESS

CITY-5T-2P CITY-5T-2f

TITLE O] Delze TME [ Change  [J &ddit'an |

HAME HAME :

SIREZ] ACDRESS STREET AZDRESS

SIY-ST-2P Iy -8T- 2P

TITLE [ Deste LS [ Crange T Aric™is !

NAME NARE i

STREET ADDRESS STREET ANDEESS

CITY- §1- 21 CY-§T-7IP

3. | hersby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119. 07(3)() Florida Statutes. | further cortlfy that the information
indicated on this report or supplemental report is true and accurate and Mat my signature shall have the same legal effect as if madc under cath; that 1 am an officer ar d PCIO

of the corporation or the receiver or trustec empowered fo execute this report as required by Chapior 807. Flarida Statutes; and that my name appears in Block 11 or Bock 12 |

changed. or on an attag

~

ent with an address, with all orher like empowered.

A8 S n

- ot Dian

IOGC'erH/ /97/0) &7 e 7?%9

77 SIGNATURE AND TYPED OR PRINTED NAME OF ?GNING CFFICER QR DIRECIOR

Lyt e Proe ¥




