2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000020059 Mar 29. 2000 8:00 am

1. Entity Name

MCCRANEY SERVICE CENTER & STORAGE, INC. Secretary of State

03-29-2000 90037 036 ***150.00

Principal Place of Business Mailing Address
1550 LATHAM ROAD 1550 LATHAM ROAD
SUITE 8 SUITE 8
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 334085146 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 74_2871580 Applied For

Not Applicable

Zp | Gountry - ap ) Countty 5. Certificate of Status Desired (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCHANEY' STEVEN Street Address (P.O. Box Number is Not Acceptable)
1550 LATHAM ROAD
SUITE 8
WEST PALM BEACH FL 33409 , .
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.

SIGNATURE
Signature, typed or printed name of registered agant and tide if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 . L .
10, Election G Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 on Lampaign Financing 0 $5.00 May Be
=0 ! Trust Fund Contribution. Added to Fees
{See criteria on back) O | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TITE [1change [ Addition
HAWE MCCRANEY, STEVEN NAME
streeT aoress | 1550 LATHAM ROAD SUITE 8 STREET ADDRESS
arv-stze | WEST PALM BEACH FL 33409 Crv-s1-20
TITLE D ) O oelete TILE [ charge [ Additicn
NAME MCCRANEY, MARIA M NAME
streeranoaess | 1550 LATHAM ROAD SUITE 8 STREET ADDRESS
crv-sT-2P | WEST PALM BEACH FL 33409 e SITYST-ZE —
TMLE (J Delete Tme [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP
TITLE 3 Delete TITLE 3 Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE O Delete THLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 celete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the informatiop.eap ingLde ot-qualify for the exemption stated in Section 119.07(3)(i), Flarida Slatutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver of trusiee o exacute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachmentwithag_get :ﬁ Jor Ifke empgwered.

SIGNATURE:X -"”/\:F'-a’D‘L_szﬁ.:i[r’\.‘.i-?:gl} «3/23 oo .fé/"'}'%f""‘?‘w

sn;NATL% AND TYPEDORJPRINTED NAME OF SIGNING KTFI(:EH OR DIRECTOR Date Daytime Phore #

indicated on.this report or supgBmental report is\ ety
; P ) @h

34 19790

-
h

CR2E0



