2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # P94000012613 |

FILED

or

-4z

10 I DU AN T 10

t. Entity Name
CERTIFIED CRANE SERVICES, INC.
02-09-2001 90113 005 ***158.75
Principal Place of Business Mailing Address
465 POSADA DRIVE PO BOX 568533
ORLANDO FL 32839 ORLANDO FL 328568833
s FramrT v A
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3225502 Applied For
Not Applicable
Zip Country Zip Country 5. Coriificale of Status Desired 5989';,&5(1 Sﬁﬁunal
L 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e T Mt — - = slo-Nome—_ = o 2 = 2 —— — P
SAMSON, HOLLY Streol Address (P.0. Box Namber s Not Acceptabe)
| 4692 POSADA DRIVE 28l ress (P.O. Box Number is ceeptable,
ORLANDO F1. 32839
| .
City Zip Code
| FL |

} 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

Signeturs. typsd or prictad nama of registerec agem and tts ¢ appicabla. (NOTE. Ragisterad Agent sipnaturs requiad when renataang)

| —

| 8. This corporation is eligible ¢ satisfy its intangibile
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE IS $150.00

R i ign Fi i
Aftor MAY 1, 200 Fee will bo $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May e
Added to Fees

CR2EG34 (10/00)

Feb 09, 2001 8:00 am
Secretary of State

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS!CHANGES TQ QFFICERS AND DIRECTORS IN 11
. TRE D 1 Delete TITLE [OChange ] Addition
| wae SAMSON, HOLLY "

STREET aboRess | 4692 POSADA DR STREET ADDRESS

crv-st-ze | ORLANDQ FL 32856-6833 cy-s-21

TINE 1 oetete l TIME [ Change [ Addilion

HAME NAME

STREET ADORESS STREET ADDRESS

ciry-s1-2p CITY-ST- 2P

Ve 0 pajate bapi73 [ change [ Addition
i HAME C e e - - NAME . . - - P —
STREEY ADDRESS STREET ADDRESS
ciry-§T- 29 chy-st-2IP
TINETTETT e T e - e I Gl e — - TILE, - B - . cr ] Changa_ {1 Addilion

NAME NAME i -

SEREET ADORESS STREEN ADDRESS

CRY-ST-2P CITY-5T-21P

TINE [ petete TITLE () Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-St-2ip CITY-ST-2IP

HME [ pelete TiLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P . CITY-5F-2P :

13. | hereby certity that the information supplied with e tiling does not quality for the exemption stared in Section 119.07(3)(i). Florida Statutes. | lurther certify thal the information
indicaled on this rapert or supplemental re; eeysrate and that my signaiure shall have 1he same legal effact as f made under path; that | am an officer or director
of the corporatlon or the receiver_or-irusteooRacTs ecuta this reporl as requiragr-by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an atiachmen| adg g AMQLer like empowared.

SIGNATUR Méoc/ 01/0444)//44’/124;-4

Cats J 7 Q(imfy:. 7

%




