2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000106884 . Jan 26, 2000 8:00 am

1. Entity Name

DAVE'S CRANE SERVICE, INC. Secretary of State

01-26-2000 90042 047 ***150.00

§ Principal Place of Business Malling Address
S 13085 SE M8TH AVE. RD. 1085 SE 118TH AVE. RD.
- OCKLAWAHA FL 32179 QCKLAWAHA FL 32179-5068
Suite, Apt._#, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= Gity & State City & State 4. FEI Number |Applied For
I R ek JomRIEE " NmbeT 69-3548929 Sl s
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Reqyired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDREWS' CHARLES D Street Address (P.Q. Box Number is Not Acceptable)
13085 SE 118TH AVE. RD.
OCKLAWAHA FL 32179
; City FL 2ip Code

8. The above named /e,r;;._.'-v s hmits s stateey ant fn{;}‘“e pur;/?c: of changing its rsgister!&f‘o”ice :r registered agent, or both, in the State of Florida.
b S s / , o

ST Y .

= - _t . R N LT et dat s Lt e
= SIGNATURE _{ :'." A P #&ﬁ?‘ e /o Lo "')O
= NAT! P T SN o A (R e S T P V.
1 Sy RE i o B i ain f ‘%\ s & apgheanle, TR Fie Regeatere o "‘\ }afghab,g vy 50 whan reinstating] L ¥
) o o ; m _
9. Th|3f$orporatlgn is ehg&bléa 10 Satleyc?S Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corlribution. 0 Added to Fees
(See criteria on back) ﬁ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D D Delete TITLE D Change D R
NAME ANDREWS, CHARLES D NAME
STREET ADORESS | 13085 SE 118TH AVE. RD. STREET ADORESS
CITY-S7-2ZIP OCKLAWAHA FL 32179 CITY-§7-2IP
TLE D ] pelete TITLE Olchange [
NAME ANDREWS, ROBIN J NAME
o | Seeranoress | 13085 SE 118TH AVE. RD. _ || sTREET ADDRESS | B e e e e e,
GITY-5T-7P OCKLAWAHA FL 32178 CITY-§T-7P
TITLE [ Celete TITLE O change [ **-
F NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-7IP
TILE B peete TILE [ crange [ Additic
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE : [T Delete TITLE 3 change ] Additic
NAME HAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-$T-2iP Lo CITY-ST-2IP
TILE [ pelete . TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information suppilied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have 1he same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trysiee empowssed 10 exagute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachmenj W& i ‘ Ered

haED J-A0D DR A8Y/

OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




