- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # P97000036675 E Secretary of State

1. Entity Name 01-13-2003 90701 007 ***150.00

CARDOSQ AND SON CRANE SERVICE, INC.

Principal Place of Business ) Malling Address

10410 N WOODMERE RD 10410 N WOODMERE RD

TAMPA FL 33617 TAMPA FL 33617

2. Principal Place of Busingss 3 Viaing Address HII""I “I |||" ‘II” ||m|||" III“ II'" "ul lml I'm llm I“l lm
Suite, .'1‘«p't-#-ejc.;w . ) - Suite, Apt. #, etc. - ) ) O CHﬁECK HERE IF_Mé_KING CHANGES o
City & State City & State 4. FEI Number 59'3448670 :z:)ged For

pplicatle

Zp Couniry ap Country 5. Cerlificale of Status Desired l:! gese'zfq :::;::jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?:ﬂ%o:%‘OODMEREELD . Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33817

City FL 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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE, p—— § Mq} Marqare-/. &rda‘so ’—?‘05

inted name ol registared agert and title if applicables. (Noﬂ Registered Agent signature required when reinstating) DATE

& FILE NOWIII FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Co?wlr?bution. ’ ] i%gjc?o,\gaesés ¢
Make Check Payable to Florida-Department of State
10. ! . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiTLE D 7 Delets TLE O change [ Addition
HAME CARDOSOQ, ROBERT D NAME
streeT acoress | 10430 N WOODMERE RD STREET ADDRESS
crv-s-ze | TAMPA FL 33817 CITY-ST-2P
TILE D 1 belete TILE [J change [ Acdition
NAME CARDGOSO, ROBERT D JR NAME ‘
staeeT aporess | 10410 N WOODMERE RD STREET ADDRESS |~ - — - _ )
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2P
TITLE D O pelete TIRLE (O change [ Addition
NAME CARDQSO, MARGARET NAME
sTreer aporess | 10410 N WOODMERE RD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33617 CITY-ST-2IP
TITLE O Delete TITLE (1 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY- §T-2IP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does nat 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 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 the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)




