2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

1. Entity Narme 03-19-2003 90142 031 ***150.00
AMERICAN BRIDGE CRANE, INC.
Principal Place of Business Mailing Address
855-A CIDCO RD €55-A CIDCO RO
COCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 3. Mailing Address “"”m HI u"l Im, Im‘"m Im“ml m" Ilm m’l “m ‘IN '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-3431467 Not Applicable |
— -Zw———-————'- n - o + -
P Country Zip Cauntry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C l - . )] T
LEEED N EMNIES
JENNEY' ALFRED P Street Address (P.O. B; umber is Not Acceplable)
655-6IBGO-ROAD Sl 29 Sapnpo VE
Cify L Zip Code
™Mims FL |"539s54
B. The above namy i its thi rpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famrllar with, and accept
the obligatic j
SIGNATU .
'_'-" : lature, IMW printed name of ragisisregf agant and l\lla%pplicabla. (NOTE: Registered Agert signatura required when rainstating) DATE
. ! .
N ILE Wit FEE IS $150§?ﬂ]/ 9. Election Campaign Financing $5.00 May Be
er Jay 1, 2003 Fee will be $550 Trust Fund Contributicon. O Added to Fees
Make C Payable to Florida Department of State
10.= OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Addition
HAME JENNEY, ALFRED P NAME
STREET ADDRESS | 655 CIDCO ROAD STREET ADDRESS
CIY-51-2IP COCOA FL 32922 GITY-ST-2IP
TITLE 1 pelete nLE I change [ Addition
NAME ’ HAME - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE L [ Delete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2tp . CITY-S8T-2IP
TME O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIRLE - [ Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) L CITY-ST-ZIP

igd with this filing does not qualify-fér the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informaticn

Eport fs true ang accurate agdthat my signature shall have the same legal effect as if made under cath; that | am an officer or directar

tge empowered to execulg s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
7 all other ligeempowered.

12. | hereby certify that the informatip
indicated on this report or sugd
of the corporation or the re
changed, or on an attac

SIGNATUR 7 LN ATURZSREQUIRED 5/ 7/05’

fIENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytime Phore #

<
b
<

CR2E034 (10/02)



