FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P94000050864 ecretary of State
1. Entity Name 04-11-2003 90115 013 ***150.00
R.B. CRANE, INC.
Principal Place of Business Mailing Address .
TeT-RIDGE-RE- TO67TT RIDGERE~ . -
HARGO—FL-34648 LARGEFL-34648
/S0 BRAVND VL.,
CLLALIATER, Fin 93 2S.d (
2. Picipal Place of Business 7 3. Mailing Address
/b % orz 1640 Brapup Avz.
uite, Apt. #. etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
CL zAag wa 71 L 4325‘% Ca AARUATCR. , El S9-3251891 Not Applicable
Zi Countr Zi Coun N ) 8.75 itiona
zpj 75_-é~ ) f/‘Z/IWF ‘ (S 33'0,)5-{' 77/_ ﬂ) %’45 5. Certificate of Staius Desired ] . gee Reqtﬁ:?clm !
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
CRANE, noesas

J GHo B’\W Street Address (P.O. Box Number is Not Acceptable)

’)’3_3’(4_

City FL Zip Code

Gf chidnging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o T ;/752

8. The above named entity submits this statement for the purpos

the obligations
SIGNATURE e /227

. Signature, Typed or prin perdame regl 760 agent and (ke if applicable. e {NOTE: Registerad Agent signatura required when rainstating) DATE
" ; :
FILE NOW1I! %E IS $150.00 y 9. Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE (] change ] Addition
NAME CRANE, ROGER B NAME
sweraooness | H06F-RIDEERD— /G40 Breiond AV | g wmss
orv-stae | LARGOFLIBIE s/ pqe pnFER 2 33758) om-see
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP 7
TITLE [ Selate e i o i Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIry-sT-2IP
TITLE ] belete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2P
TITLE 1 Delete TILE C [ Change [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pefete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this repart as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a
LT 032

Date Daytima Phorie #

SIGNATURE:

|

AV 189660

CR2ZE034 (10/02)



