FILED
2003 FOR PROFIT CORPORATION Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Segcret,ary of State

PgtCNUMENT # P980001 02982 08-22-2003 90104 034 ***550.00
. Entity Narme
CRANE TRANSPORTATION CONSULTANTS & ASSOCIATES, |
NC. .
Principal Place of Business Mailing Address
4020 12TH ST. N. 4020 12TH ST. N.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 3373
S N 00 O
Suite, Apt. # ete. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3547418 Applieg For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired | ?ese.ggq S?:étional
6. Name and Address of Current Registered Agent - ... _ . 7. Name and Address of New.Registered Agent
Name
CRANE, DONALD R JR
Street Address (P.C. Box Number is Not Acceptable)
4020 12TH ST. N.
ST. PETERSBURG FL 33703
City FL I Zip Code

B. 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 ageﬁt

SIGNATURE i

Signature, typed or printed na'[f’,\e ot registarad agent and iitle if applicable. {NOTE: Ragistered Agent signatura requirad whan reinstating) DATE
FILE NOW!! FEE {S $550.00
9. Election Campaign Financin
After September 10, 2003 F_ge will be $750.00 Tru:.t Fund Cor:ur?buuon ® (i} gg;%?oh;:is °
iMake Check Payable to Floridd Department of State '
10, DFFICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE - [ oelete TME [ change [ Addition
NAME CRANE DONALD H NANE
smeer aporess | 4020 112TH ST N STREET ADDRESS
crv-s1-ze | SAINT PETERSBURG FL 33703 CITY-5T-2P
e i O Delete THiE [ change [ Addition
NAME [ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ - . . ovestaze oo o ) .
TITLE 1 Delete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2IP CITY-ST-7IP
TILE _ O Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Deleter TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr direclor
of the cerporation or the receiver or trusiem empowereg to executg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oA g :

changed. or on an attachment with g dress, with AY olpENlikempowered.

SIGNATURE: ___ SIS ../ 52V ED D _
SIGNATURE AND TYF D OR GRINTED NAME OF SIGRING OFFICr OR DIRECTOR - - atg Daylime one #

AN $688600

. CR2E034 (4/03)



