-

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ’
]
|
DOCUMENT#  P9B00009G069 Apr 30,2002 8:00 am |
1. Enity Name ecretary of State .
HIGH POINT CRANE SERVICE INC. 04-30-2002 90114 035 ***150.00
Principal Place of Business Mailing Address
16890 SW. 44TH ST. 18890 S.W. 44TH ST
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Business 3. Mailing Address ||||"|I‘ ”I m" I"“ m” Ilm Il'" ""l lI“I I)m ““I |”|I Im ||||
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'3413421 Not Applicable
- Zip Tt = Untry "L o % o ZiPiee . | JCountry o . T, iti
P Country Zie ounity -7 = | ‘B Certificate of Status Desired- O 4_$8.75_Addluonal__ it e
. Fae Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
, Name
FOWLER, MARK W Street Address (P.C. Box Number is Not Acceptable)
18890 S.W. 44TH ST.
DUNNELLON FL 34432 B
City FL Zip Code_ :
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
N
SIGNATURE &
~ Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
9, $h|5fﬁ.orporat19n is ehtglblce: tc; s.?tls;fy(;ls Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirsment and &18Cls 10 4o S0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P O Delete TTE Cohange [ Additon | S
NAME MARK W FOWLER NAME . 2
STREET ADDRESS | 18800 SW 44TH ST STREET ADDRESS 3
CITY-ST-2P DUNNELLON FL CITY-ST-ZIP l&l
TILE (O Delete TITLE {change [ Addition 5
NAME NAME &
STREET ADDRESS STREET ADDRESS .

_.CITY:S“T__ZW‘,\';_. e T e TR et S T e~ f ey 5 e e T LT ST 7P - - P P B '\.-4'-?* — |
TME [ Delete TIILE Clchange [ Addition
NAME NAME DRI
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-2IP GITY-3T-7IF RS
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ celete TITLE [ Changa {1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2I e I CTY-ST-2IP

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 certify that the information
indicated on this report or supplementaf report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered 1o e port as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S TLIEAEE B e
d et N O I P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




