- - FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 714
1. Entity Name P99000022 07-28-2003 90152 039 ***550.00
RIVERVIEW CRANE AND EQUIPMENT, INC.
Frincipal Place of Buginess Mailing Address
6802 N, 78TH ST. 6802 N. 768TH ST.
BOX 13 BOX 13 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
59‘3577576 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fas Requirad
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ST
DouTT, UR C Street Address {P.Q. Box Number is Not Acceptable)
6802 N. 78TH ST.
TAMPA FL 33610
’ - City ) FL Zip Code

8. The above named entity sUbmits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
i the obiligations of registered agent.

SIGNAYURE i :
Signaturé, typed of printed name of registered agent and tite if appiicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $550.00 . _—
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coi:'ltrl'gbutl‘on. i O fz:f.e?:i?oh;?e;sla °
Make Check Payabie to Florida Department of State
10, + QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PT % O Detete TmLE Ol change [ Addition
NAME DOUTT, ARTHUR C : NAME
streer anoress | 6802:N 78TH ST BOX 13 STREET ADDRESS
crv-sr-ze | TAMPA FL 33610 CITY-ST-21P
e Vs O Delete TLE [ Chenge (] Addition
HAME DOUTT, SHARON L NAME
stweer a0orEss | 6802 N 78TH ST BOX 13 STREET ADDRESS
cry-st-zp | TAMPA FL 33510 ‘ OrTY- §T-Zip
TLE = e = Y e e = Opeete . Y M L ] L e e i - - = _. [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP J
TITLE [ Delete THLE I Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTLE [ petete TALE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
| cmv-st-ze CITY-ST-2P
TITLE L [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shalf have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 807f Florida Statutes; and that my name appsgars in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
siGNATURE: __ SIGNATURE REQUIRED /] ﬂ@ v 25002
) Dal‘J_/ !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

AY 8085600

CR2E034 {4/03) =



