2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000085144 Mar 04, 2000 8:00 am

1. Entity Name

KAUFMAN CRANE SERVICE, INC. Secretary of State

03-04-2000 90031 015 ***150.00

Principal Place of Business Mailing Address
915 SEA FOX RD #5 SEA FOX RD
VENICE FL 34233 VENICE FL 34293-5645

A

T i food 5572 abn 2o | WINMNIN AL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

car)

City & State Clty & State 4. FEINumber e qEAGAQ Applied For
\‘ eff\ ce. N FL \Jen yC F:L 5 7 Not Applicable
Zip ) Country Zip ' Country » ‘ $8.75 Additional
3‘-[99 a U s ﬂ' 3(/3_ 9;_ U s ﬁ, 5. Certificate of Status Desired | Feo Required
T 6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name

KAUFMAN, DAWN E

915 SEA FOX RD Streeﬁcg;efs (P.Ogcfx lﬁntljeyf)Ngt‘A\cceptzla

VENICE FL 34293

Fjence FL | '3592

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE &“"N E YMM KA-RX§-00

Signatura, typed er printed name of ragistered agent wle if applicabte. (NGTE: Ragistered Agent signature required when reinstating) DATE
9. This .clorporatic_)n is eligible 1o satisfy its Intangible: FILE NOW! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centiibution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ‘0 - Change [ Addition
e KAUFMAN, DENNIS J e KawFman, Dennis - X
' saeetanoness | 915 SEA FOX RD sweeraoress | 251 <. AvDurn
arv-st-z¢ | VENICE FL 34293 av-stp | Nealce  BL 34 37>
TILE D O pelete THLE 9] ) XChanga 3 Addition
M KAUFMAN, DAWN E e Laofman, Down E.
sTreer apoess | 915 SEA FOX RD STREETADORESS | NG | AV burn
CITY-5T1-2IP VENICE FL 34293 LITY-ST- 7P Nensce FL 2499 o
e " O Delets T ' ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T- 2P
TITLE [ Delats TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P , . ey - 5T-2P
TLE O elete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST-2P

13. | 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 certily that the information
indicatéd on this report or supplemental 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 ta 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 attachment with an address, with all other like empowered.

SIGNATURE: _ ABI A E. LG ponom. J-28-00  9Y4;-Y§3- 388

SIGNATURE AND TYPED OR PRINTED NME&I&NING QOFFICER QR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



