2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000028413

MAK CRANE SERVICE, INC.

Principal Place of Business '
7901 MAINLINE PKWY
FORT MYERS FL 33812

Mailing Address
PO BOX 158
NAPLES FL 34106

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90195 028 ***150.00

VA0 R A AL

[0 CHECK HERE iIF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘35%209 Not Applicable
b Country 2p Country 5. Cerlificate of Status Desired O $8'75 A‘dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GLACIER & CIER PA Street Address (P.O. Box Number is Not Acceptable)
8761 PERIMETER PARK BLVD
STE 103
JACKSONVILLE FL 32216 City Zip Code

FL

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

Signature, typad or printed nama of registared agent and tide if applicable.

(NOTE: Registered Agent signaiura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [} Delets TILE [ Change [ Addition
NAME WATERS, JOSEPH A NAME
sTReeT AoDRESS | 2315 J & C BOULEVARD STREET ADDRESS
CITY-ST-2IP NAPLES FL 33942 CITY-ST-7IP
TITLE DVP [ Delete e [J change [ Addition
NAME SOLDAVINI, MATTHEW J NAME
STREET ADDRESS | 240 1ST AVE NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE o o= O velete “TLE - [l Change [T -Addition |-
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 2] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-71P .
TILE o . [ oslete TiTLE l:] Change [T Aadition
MME _— ’ R 7T ‘ R - g n
STREET ADDRESS ) ) ) STREET ADDRESS i o
. CITY-ST-2IP. - _' T ) . CIY-ST-2F ~ |~ ° = s e e el § ek e

12. | hereby certify that the inform

indicated on this report or sup
of the corporation or the recei
changed, or on an attachmen]

SIGNATURE:

€

o

'emental report is true an

n supplied with this filin g does not qualify for the exemption stated in Saction 119,07(3)(i}, Florida Statutes. | furlher cermy 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

erjor trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or El!ock 11if

with a

o

ress, with all other like empowened.

pEoyfifD

Ilh 03 44 %L’I%D

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OMFICER ‘R DIRECTOR

Datel

Daytima Fhone #




