2001 UNIFORMIBUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104394 Mar 30, 2001 8:00 am
1. Entity N
CERTIFIED CRANE & RIGGING, INC Secretary of State
PR 03-30-2001 90344 012 ***150.00
Principal Place of Business Mailing Address
| P.O. BOX 281988 P.0. BOX 291988
DAVIE FL 32329-1988 DAVIE FL 333291388
T RS IO TSR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e City& State —— 4, FE| Number _ _ Applied For | _
S HRE LA e A R R I e e e == =65-0879862 T T |NorAgpiicable |
ap Country dp Country 5, Certificate of Status Desired O ?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WALTON' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
6126 S.W. 33RD PLACE
DAVIE FL 33314
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. This corporation is e||g_|me‘to_s—at_|sf1_|tsilIr_wtangxblui_._ T f_IL_E NgW_!!. FEE}JS._?_‘IE‘Q.Q_O‘ 10._Election Campaign Financing $5.00 May Bo.
e g TeguTeTent A oLt 0 50 = AT T e T 7 T Trust Fund ConmButen L1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D [ Delete TITLE 7 charge [ Addition
NAME WALTON, WILLIAM NAME
STREET ADDRESS | PO, BOX 291988 STREET ADDRESS
CiTY-$T-21P DAVIE FL 33329-1988 CITY-§7-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TITLE [ Dalete TITLE . [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ petete TITLE “[change (3 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P 2 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls report or su pplemenial paport 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
gxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

pOWErEd e
changed, or on | @& with all othgr like empowered. /
~/ Z2// 5/0 /

QR 4 / \ Date Daytime Phone ¥

CR2EQ34 (10/00)

’



