2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CERTIFIED CRANE & RIGGING, INC.

DOCUMENT # P98000104394

Principal Place of Business

P.O. BOX 291988
DAVIE FL 333291988

v

Mailing Address

P.0. BOX 291568
DAVIE FL 33329-1388

! ‘2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 30, 2000 8:00 am

Secretary of State

03-30-2000 90016 017 ***150.00

- "
- 1
i —

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Nymber Applied Fer
g;" 0?77 fé 2 Not Applicable
z e i Count iti
P auntry Zip ounity 5. Certificate of Status Desired O ?g.gg‘ﬁsecghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T S T Name
WALTON' WILLIAM Street Address (P.O. Box Number is Nol Acceptabie)
6128 S.W. 33RD PLACE
DAVIE FL 33314
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Srgnature, typed or printed nams of registered agent and title if applicable. (NOTE' Registered Agent signature required whan reinstaung) DATE
. - " ) A - . n —— - e > e o ':/ o = e
Q. ihlsfc{:.orporau.on is eligile to satisty its Intangible e FIE‘E’NOW...:FEE 5 $150.00 10. Election Campaign Financing $5.00:May Bo
ax filing requirement and elects 10 d $0.L .- After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERVANB‘DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TTLE [ Change (] Addition
NAME WALTON, WILLIAM NAME
streer 0oRess | P.O. BOX 291888 STREET ADDRESS
CITY-5T-7IP DAVIE FL 33320-1988 CITY-ST-2IP
TNLE [ celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TIME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
_GiTY-S7-2 ) CITY-ST-2IP
TITLE T Ooelee Nme — T O change - [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TILE O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

indicated on this repert or supplemental repor
of the corporation or the recgfr of trusteg

52508

13. 1| hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fd \ Cate rd

Daytime Phona #

CR2E034 (9/99)



