FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

DOCUMENT #  P94000005705 Secretary of State
ACTION CRANE TECH, INC. 05-21-2002 91123 038 ***150.00
Principal Piace of Business Mailing Address
18101 TURTLE BEACH WAY 18101 TURTLE BEACH WAY
TAMPA FL 33647 TAMPA FL 33647
: i I
2. Principal Place of Business 3. Mailing Address HII"I” "Il I, 'I” Ilm ““I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
59‘3219968 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?e%;esq lﬁ:ied;tional
e =« =BzName-and Address ot Cl.l'rreﬁ(‘ﬂaﬁi—stirﬁ&f.n@_é;t S — 7 Napm-e‘and Ad&ress of New Reglistered Ager;t . ~
Name
PINCIOTTI, GLENNF S :
1 (P Q_Box hymber i Acgeptabie)
18113 SWEET JASMINE DRIVE 13707 Turtie” Beath Way
TAMPA FL 33647
T L15%
197 23647

8. The above named &

¥ e /) ri §
%’%ﬂef‘nentf?‘/xﬂpos f changing its registered office or regigtered agent, or both, in the State of Florida.
RN Y 2 g 5 /

F
Zél 02

SIGNATURE
Sig'natumed or printed name of reg\sls:ed%en\ and litle if appiicable. (NCTE: Registered Agent signatura raguired when rainstating) f pate
9, This corporation is eligible to satisfy its Intangible FiLE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O howto oy e
(See criteria on back) a Make Check Payable to Department of State '
11, * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P N W T me” . ’ F’ ‘\Fi:hange [ Addition
et ’ .
v PINCIOTT, e£Zit F N Pmaw% 6"#6’ 7% oh Wa g
streeT ADORESS | 18113 SWEET-JASMINE DRIVE STREET ADDRESS /g/ o/ r{te béa
onv-szr | TAMPAFL CITY-5T-2PP : 7
TITLE D 7 7 Delete T D hange [ Addition
NAME PINCIOTN, DIANA NAME an # 8
STREET ADDRESS | 18113"SWEET JASMINE DRIVE sweernoveess | | @ (O T/ e Deach wa )/
omv-5T-2¢ [ TAMPA FL oITY-5T-21P TA3moa, F['__ 3 3@?’7
Tme {7 Delete ME A Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-SE-7P
TIMLE Cl.pelete ™~ - ™Tme [ Change [ Addition
NAME SNAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachamsnt with an address, with all gther like empowered.

SIGNATURE:

w/ £/,
IGNATURE AND TY|

wWwoorw I

nv

CR2E034 (9/0])




