2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # 4 101 H "
1. Enity Nare P94000010158 ecretary of State
BRANDON CRANE SERVICE, INC. 04-17-2002 90088 035 ***150.00
Principal Place of Business Mailing Address
1604 CARTER QAKS DR. 813 E BLOOMINGDALE
VALRICO FL 33594 PMB 229
us BRANDON FL 33511
" AN ATRRC R
2, Principal Place of Business 3. Mailing Address
FO? CE.Rcominennie AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PusB 239
City & State City & State 4. FE! Number Applied For
BLANDON FL 50-3226220 Nat Applicable
Zip Country 3§p5 (] Counlry 5. Cerlificate of Status Desired 0 ?g.g?qﬁ:iadditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mme e - e e | MNeme e e - e e e
POWELL‘ MILTON D Street Address (P.O. Box Number is Not Acceptable)
1604 CARTER QAKS DR.
VALRICO FL 33594
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 name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinatating) DATE
9, This carperation iswligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion 0 Added to Fees
{See criteria an back) O Make Check Payable to Department of State ’
W
1. " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oetete THILE CJchange [ Addition
NAME POWELL, MILTON D. NAME
stneer anoress | 1604 CARTER QAKS DR. STREFT ADDRESS
CITY-ST-2P VALRICO FL CITY-$T-7IP
TITLE VP O Detete TITLE (Cichange [ Addition
NAE POWELL, RUTH A NAME
sTREET ADDRESS | 1604 CARTER QAKS DR STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS™] ™™= == ™= ~—em=mm o v smmeoml o o et S e 25w L3 iD= STREERADDRESS |- mmmr emm o e e e e me e i
CITY-ST-ZP CITY-ST-Z1°
TiTLE : L] Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ celete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-81-7IP CITY-ST-ZIP
TiTLE [ petete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-71P N [\ CiTY-ST-2IP

with this filing §oes not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

rt is truefand abcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered to efecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
iy pll othe| like empowered.

i W)

SIGNATURE: ___S\&. EOUIRED 4l1loa 936892243

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

13. | hereby certify that the informafipn suppli
indicated on this report or supglemgntal r
of the corporation or tife recejpr offruste
changed, or on an ajfac i

el it

ny

CR2E034 (9/01)



