- 2003 FOR PROFIT CORPORATION FILED
' UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P98000020059 Secretary of State
1. Entity Name By -
MCCRANEY SERVICE CENTER & STORAGE, INC. 01-24-2003 90073 042 77130.00
Principal Place of Business Mailing Address
1550 LATHAM ROAD 1550 LATHAM ROAD
SUITE 8 SUITE 8
B B OGO R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number - Applied For
74 2871580 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ ffe-gesmﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRANEY’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
1550 LATHAM ROAD
SUITE 8
WEST PALM BEACH FL 33409 City FL | ZpCoce
K

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

SIGNATUNE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o )
9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE - [ change [ Addition
NAME MCCRANEY, STEVEN NAME
sTreer aporess | 1550 LATHAM ROAD SUITE 8 STREET ADDRESS
cry-st-2F  (WEST PALM BEACH FL 33409 LITY-5T-2IP
TITLE D [ elete TITLE [ Change  [C] Addition
NAME MCCRANEY, MARIA M NAME
STREET ADDRESS | 1550 LATHAM ROAD SUITE 8 STREET ADDRESS
cmv-st-2p {WEST PALM BEACH FL 33409 y-s-2
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TTE . O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP B CITY-ST-2iP
TIME [T pelete TImLE [ cChange [ Aadition
NAME NAME
STREET ADCRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P & m <N CITY-ST-ZP

12. | hereby certify that'the infA manon supplied yih thif filing chsnot qualify far thegesagqption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suPPeagntal redrlis trg and accurate and jhat my skynaturdsghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rl aY . is peport as refuired byNChapter 607, Floriga Statutes; and that my name appears in Bleck 10 or Block 11 If

SIGNATURE: ___ Sl . |~ to—en

SIGNATU TYPED G PRINTED NAME OF SIGNING. OfFICER OA DIRECTOR Cata Daytime Phone #

[PV PIVIVIV

AL BN

CR2E034 (10/02)



