2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000094029 Apr 27,2001 8:00 am
1. Eniy N ecretary of State
JAWS CRANE TRUCK SERVICE, INC. 04-97-2001 90375 (49 *¥*1 50,00
Principal Place of Business Matling Address
4907 SUNNY LANE AVE 4907 SUNNY LANE AVE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 YVILUL
us Us
e s IR R AR TR
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
65_0558221 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 Addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J
Name
xvg%‘}KEEN}LEYFEEﬁ\E, ﬁVE Strect Address (P.O. Box iNumber is Not Acceptable)
WEST PALM BEACH FL 33415
City L—'fi 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
Sigrature, typed or printed name of registered agerd and title i applicanle {NGTE: Registarad Agont Sgnaiure requirec when feinstating) DATE
i o s sliai i ; =TI\ 1HE SRE Q0 /
> gffﬁg (r);z[f:a;ig\ltg ;?g ;?eiilsgclsls Isnotamg‘b‘e A’\'f'te:];:’ii;\‘:}?‘fda* ;":; ﬁ:fgf gfsgo 00 10 Election Campaign Firiancing $5.00 May Be
2 i : PAEEE b Trust Fund Contribution. O Added to Fees
(See criteria on back) O lake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (] Delets TITLE [ Change [ Addition
NAME WALKER, JEFFREY A NAME ]
STREET ADORESS | 4907 SUNNY LANE AVE STREET ADDRESS |
CITY-ST- 2P WEST PALM BEACH FL CITY-ST.ZIF
TITLE [ Delete ITLE [ Changs [ Additien
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2IF CITY-8T-21P
TITLE 2 Delete T1LE [ Grangs 7] Additicn
NAME NAME
STREET ADDRESS STREET ADSRESS
CiTY-ST-2IF CITY-5T-2IP
TITLE [ Dzlete TTLE [J change  [[] Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE L] Delete TITLE [ CGhange [ Addition
MAME MAME
STREET ADDRESS STREET AGDRESS
CITy-ST-7IP CITY-8T-41P
TITLE [ Delete THLE ) Change [ Addition
MAME HAME
STREET ADDRESS SYREET ADDRESS i
CITY-57-719 CiTY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 cificer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Biock 11 or Biock 12°f

changed, or on an attachinent with an address, with all S\ner like empowered.
SIGNATURE: m A B\\ @P’I JECECEy B WA Ker -4 Sle)- (51 N 1o

NATLTE(BND"TYFEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dae

Taytime Frone

¥

JeuaLue

CR2E034 (10/00)



