2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000028413 Feb 19, 2000 8:00 am

1. Entity Name |

MAK CRANE SERVICE, INC. Secretary of State

02-19-2000 90017 035 ***150.00

Principal Place of Business ' Mailing Address
2315 J & C BOULEVARD ™ *" 2315 J & C BOULEVARD
NAPLES FL 33942 - NAPLES FL 34108-2047

T e VAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City 8 Stal City f State .- 4. FE} Murber Applied For
Eﬁ‘{F ml!Eﬁ CI-'/L mlﬂk& }‘JL T 58-3506200 Not Applicable
Zi N - ntr Zi Countl - : . iti
° ggq '& ‘ oury p34 ' OO ountry ‘ 5. Certificate of Status Desired | geae I-:’:esq;ﬁ?eddl onal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
BRANT, MOORE, MACDONALD.& WELLS,.PA. . ___. - Ag '*"?’Fﬁiﬁlﬂj ‘BP( Pﬁ —
50 NORTH LAURA STREET VL Vet ity Turk Blue
SUITE 3100 - BARNETT CENTER Qu Le j02
IACKSONVILLE FL 52202 kb FL 501,

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 printad name of registered agent end ttie if applicabla. {NOTE: Registared Agent signature raquirad when reinstating) DATE
9. This corporation is efigible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 ;‘irli,EI:e_Etion'Can’ipaign Fnoing | 4+ $500 l‘\.'la‘;r'-;Be
Tax flImg r_eqwremenl and elects lo do so0. AHter MAY 1, 2000 Fee will be $550.00 R e #ﬁhd ’("J:'ontributicn. . [ Addodts Feee
(See criteria on back) O Make Check Payable 10 Department of State I R
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | 0P i © Oelete THLE O change [ Acdition
NaME " | WATERS, JOSEPH A C NAME
sTreet AnoRess | 2315 J & © BOULEVARD STREET ADDRESS
GITY-57- 2P NAPLES FL 33942 CITY-§T-2IP
TME DVP O petete TILE Change [ Addition
e - SOLAAVINI, MATHEW J e - SULDAVINI MATTREW T R
sTeeeT Apoess | 240 1ST AVE NORTH - [ smeer anoRess
CITY-ST-2P NAPLES FL 34102 CITY-5T-ZIP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-sT-2p CiTY-ST-7IP
byme |07 T ’ T 7T T Delete “TIMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-ZIP CITY-§T-2P
TITLE 3 Delete TITLE O Change [ Addition
. NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-P cITY-51-2IP
TITLE [ Deete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

13. ! hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3){i), Florida $iatutes. ) further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfgr trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil an address, with ail cther like empowered.

SIGNATURE: SN REGUIRED Z l '$/ 2000 44/ 22-71 3D

susmrurF ANDWSPED OR PRINTED NAME OF STOWUBG OFFICER OR DIRECTOR R Daytime Phone #

CR2E034 (9/39)



