2003 FOR PROFIT CORPORATION FILED §_
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P97000017830 Secretary of State .
1. Entity Name 02-14-2003 90187 024 ***150.00 '
WAYNE'S CRANE SERVICE, INC.
Principal Place of Business Mailing Address
701 S FAIRBANKS PATH 1823 W UNION STREET - ' L/\/t/ | I Ml ro
LECANTO FL 34469 HERNANDO FL 34442 . :
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
. City & State City & State 4. FE! Number Applied For
) . 65-0735522 Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesql‘;?:;m”al
) 6. Name an]:l ;d;.ires_s of Cu;rent Registered Aéént —_— ’i:-ﬁ;r:;and Addrass;f New Re;;isterediAgenl T .
‘\.: Name
ERICKSON, TERESA Street Address (P.0O. Box Number is Not Acceptable)
.. 1823 W UNION STREET

* HERNANDO FL 34442

City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or hoth, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent. -

‘SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election C F
o May 1,200 Fo will be 55000 Cocor Campuon 10 1y St
' Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE sT 3 Delets TITLE [ Change [ Addition g

HAME ERICKSON, TERESA N R el

streer aooress | 1823 W UNION STREET STREET ADDRESS 3

CITY-§T-2IP HERNANDO FL 34442 CITY-ST-2IP o
(Y]

FITLE P 1 Delete TITLE [Ochange [ Addition E

NAME ERICKSON, STEVEN J NAME

STREET ADORESS | 1823 W UNION STREET STREET ADDRESS

cre-sr-ze | HERNANDO_FL 34442 B L omyeseze il e i el o . .

TILE VP [ Delele TMLE [ change [ Addition

HAvE NORUP, JOHN A NAwE

staeeT A0DRESS | 3091 N OAKLAND TER STREET ADDRESS

CITY-ST-2IF CRYSTAL RIVER FL 34428 CITY-ST-ZP

TITLE O Delete TTLE [OJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP I CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE O] Delate TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GITY-ST-2IP

12. | nereby certify thatihe 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 frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o € te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac fih an address, with all empowered.

sl BEhiear
SIGNATURE: (| (LIWROLIBE BARIPAD Tepsa 2)Juz (z53)07-3228
&ffATURE ANC TYFED OR jMﬂn DIRECTOR g—}e( :- _/: o1 Date Daytime Phone #




