2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089360 . ‘ Feb 01, 2000 8:00 am
iy Secretary of State
AFFORDABLE CRANE SERVICE, INC.
I 02-01-2000 90136 022 ***150.00
[]
Principal Place of Business Mailing Address
2695 PONCE DE LEON DRIVE 2695 PONCE DE LEQN DRIVE
NAPLES FL 33942 NAPLES FL 34105-2775
b e e U L S P B . g —_——r- r—— " U b 3 ( U ——meme
-. -~ -
Suite, Apl. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
65-0628184 | e
i C Zi Count ’ i
b ountry P ounity 5, Certificate of Status Desired | $8.75 Additional
Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
THEISS, NORMAN E Street Address (P.O. Box Number is Not Acceptable) -
| 2695 PONCE DE LEON DRIVE
] NAPLES FL 34105 ’
f .
l City FL l 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 printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. .| 9. Tris corparation is eligible to satisfy its Intangible | . . - ~FILE NOWIl FEE IS. $150.00,-_,_ﬂ_ qpye . L= . .
‘ Tax filing reguirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 <l Ejig:'izrzaggrilr?;.'u:::ncmg O fdsd.gtih;aes;?e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/'C'}-_I,_L\_N_C_iES TO OFFICERS AND DIRECTCRS IN 11
Tmne P O Detete TLE () Change [ *°""
NAME THEISS, NORMAN E. NAME
STREET ADDRESS | 2695 PONCE DE LEON DRIVE STREET ADDRESS
CITY-ST-2iP NAPLES FL CITY-ST-2IP
TITLE ST D Delete TILE O Change e
HAME THEISS, GERALDINE . HAME
stReeT ADDRESS | 2695 PONCE DE LEON DRIVE -~ . wof L STREETADDRESS ™| | == wromsm e e m - v i e e R
CITY-ST-2P NAPLES FL : i orv-stze LT[ | -
TmE - . E L PO I:I Dalate _TME ° R B T D éﬁanue - [ Addition
nwe - | : " = E " NAME S ’ oo T
STRELT ADDRESS STREETADDRESS G e e -
CITY-ST-ZP CITY-ST-2IP - A U i
TITLE I ) [ Delete TITLE ' [ Change "[]]iddj_tlor
NANE _ e s NAME
STREET ADDRESS R ’ : S STREET ADORESS
“CITY-ST-ZiP CITY-8T-2IP
e {1 Delete FITLE h [ change (3 Addition
NAME
STREET ADDAESS STREET ADDRESS e e e - . —
R MV | - cTEr o Ty -8T-79
TITLE ) [ Delete TITLE [J change  [] Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2P CITY-§T-2P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3}{i), Flerida Statutes. | further cerlify that the information
md\ca!ed on this report of 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 thig Cofporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, W|th all other Jlke empowered
' /18/00(%4)
SIGNATURE: [ / 18/ 0074 (3y-Rs.
L / Date Dayffme Phone #




