2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 03, 2004 8:00 am

DOCUMENT # P97000017830 Secretary of State
1. Entity Name
WAYNE'S CRANE SERVICE, INC. 03-03-2004 90015 002 ***150.00
Principal Place of Business Mailing Address
701 S FAIRBANKS-PATH 1823 W UNION STREET
LECANTO, FL 34467 US HERNANDO, FL 34442 IS
e Ve AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & Sate 4. FEI Number Applied For
65-0735522 Not Applicable
Zip Couniry Zip Country 5. Cettificate of Status Desired [ ge%'gg“’;gmnal
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent

Name

ERICKSON, TERESA :
1823 W UINION STREET - - R Street Address {P.Q. Box Number is Not Acceptable) .. __ e . _

HERNANDO, FL 34442

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agest, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preted name of registered ager and titla f apphicable. (NOTE: Registered Agent sxmature required when reinstating) DATE
FILE NOWIN .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 8T 3 pelete TLE [ Change  [] Acdition
MAME ERICKSON, TERESA HAME
STREETADDRESS | 1823 W UNION STREET STRCET ADDRESS
Cry-st-zP HERNANDO, FL 34442 GITY-§T-2P
TLE P [ petete TIMLE [J Change [} Acdition
NAME ERICKSON, STEVEN J NAME
STREET ADBRESS | 1823 W UNION STREET STREFT ADBRESS
oMY-ST-21P HERNANDOQ, FL 34442 . CITY-§3-2P
E VP ﬂ[}e{e[e e Clchange [0 Acdition
NAME NORUP, JOHN A NAME
STREET ADDRESS | 3091 N OAKLAND TER STREET ADDRESS i )
ETY-ST-2P CRYSTAL RIVER, FL 34428 . CY-S7-2P - -
T : ’ ] Detete e O change L1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) N ) CITY-ST-2P
TITLE . [ Delete TIMLE [ change  [] Acdition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P . - CITY-ST-2P
THLE O T SN [ oelete TILE O change [ Addition
NAME TR L NAME
STREET ADDRESS | - . STREET ADDRESS ’
CY-ST-7iP : ) CITY-S1-71P ' T

12, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on thistepgit & supplémental report is true and accutate and that my signature shall have the same legal effect as if made under vath; thal | am an officer or director
of the corporatign or the:refeiver or tuslée empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Btock 11 if
changed, or anlan attag ‘i ent with an address, withyalTdther like empowered.

ALY a2 bl 5oz

A
D NAME OF SIGNING OFFICER OA TMEECTOR Date Daytime Phone #

Y




