2004 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT (AR] Mar 03, 2004 08:00 AM

DOCUMENT # P99000022714
. Entity Name Secretary of State
RIVERVIEW CRANE AND EQUIPMENT, INC.
Princical Place of Business Mailing Address
6802 N. 78TH ST. 6802 N. 78TH ST.
BOX 13 BOX 13
TAMPA FL 33610 TAMPA FL 33610
Suite, Ap’e. #. atc. Sute, Apt F. oo - MOORE CR2E034 (11/03)
Ty & S Tty & State - 4. FEI Nmber Zppiied For
) - 59-3577576 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | $8.75 additional
. A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of lew Re ey stared Agent
Narme
DOUTT, ARTHUR C - ~ -
6802 N, 78TH ST. Street Address (P.0O. Box Numnber is Not Acceptabla)
TAMPA FL 33610
Cily ] FL { Zir Cade
8. The sbove named entity submus this statement for the purpose of chéngmg its ragistered office of registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent. .
SIGNATURE —_— : T
Signaturg, typea or pru'.led name of registared agent and tite if apphcakla. . (NOTE. Aegisiared Agent sgratwe requed when redsiating) _ _ _ CATE . EEY
© FILE NOW!H FEE IS $150.00 . . .
9. Elacti Financ
Atter May 1, 2004 Fee wili be $550.00 et und Gonvution, . 01 fa”de%"m"é?;fa
Make Check Payab[e to Florida Department of State _ )
i A - o o z
10, OFFICERS AND DIBECTORS 11. ‘ ADDITIONSJCHANGES TO OFFICERS AND DIRECTOHS IN 11
THE PT 1 perete TME [ change [ Addition
NAME DOUTT, ARTHUR C HAME HoOooonT4 ge4
STAEET ADDRESS | 6802 N 78TH ST BOX 13 STREET ADDRESS 0203/ 01880042005 150,080
CiTY-S81-2IP TAMPA FL 33610 Giry-sT- 2P o . —
TME Vs 1 Detete T D) change [ Addition
NAME DOUTT, SHARON L NAME
STREET ADDRESS |6802 N 78TH ST BOX 13 STREET ADDRESS
cry-sT-zir | TAMPA FL 33610 ) - f Chr-s-ZF . - )
TITLE [T petete TTLE 71 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P o CITY-ST-2P . N . :
TIME [ pelete TITLE Clonange [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHTY-ST- 2P B ' £ry-$r-21P ) ) .
TTLE J Delete THLE Cionenge [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
oI -ST-7P . _ oITY -$7-2P . S e —
TITE 3 Detete TME [Jchange [ Adaiben
WME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 7P . GiTY-37-2iP P
12. 1 hereby certify that the mfcrma:lon supplle with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. Ifur{her cariify that the information
indigated on LK!S repart or supplamental rgbort is true and acturate and that my sigpature shall have the same legal effect as i fnade under oath, that | am an officer or director
af the corporation or the receivef or trustgl empoweared 1 exacutethis repo aprBauired by Chapter 607. Florida Statutegf ang that my narme appsars in Block 10 or Block 11 if
changed, or on an attachm?- th ap aduress, with all grher like .
SIGNATURE: s e 6233
8l 0 OR'AR \EGNING OFfICER OR DIRECTOR :j. Daytme Phone




