- ESS REPORT (UBR)_ FILED
A sy Feb 29, 2000 8:00 am
’ 7

~2
35000
Secretary of State

1. Entity Name

DRAWDY'S CRANE SERVICE, INC. 7 02-29-2000 90158 015 ***150.00
Principal Place of Business 7 Mailing Address
- BOX 414 PO BOX 414 .
L 7SS MINNEOLA FL 347550414 oUbUZb886

L

|

2. Principal Place of Business 3. Mailing Address “"M“] “I Il“l
PO Rox 1928 Po. Loy 123 &
Suite, Apt.'#, etc. = ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i . City & State 4. FEl Number Appfied For
Mvweols . FL . Munacola FL. $P~ 2576027 Not Appiicable
Zip Country 2ip Country ' - ‘ 8.75 Additional
J y__ 7_‘5—5‘ 4 A%E 34‘_7‘(5— AA/E 5. Certificate of Status Desired 1 299 Requiredt ona
B B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M= = i 0. 0.7 1 i
7 ?@“?;. E(E_NMS‘ R ] . Street Adf!Es'S (EO. %Ox.Num?er is Not Accenlable .
T GROVELAND FL 34738 B
City Lt Zin Code
Y Cleamon'7 FL | Zr2/7

AY. ’

A i A
ama of registered agent and ul

(2 /A

- -l
» It applicable.

(NOTE: Registered Agenl signature required wifan reinstating)

ignatura, typad of printed ni

CR2E034 (9/99)

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
T e 0 sons 05y | rHAYT 200 st g0 | " ST S 3500w o
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | EER ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE SOVT 1 Defete TME O change [ Addition
NAME DRAWDY, DENNIS R NAME
streer aooress | PO BOX 414 STREET ADORESS
CITY-ST-2P MINNEQOLA FL 34755 CITY-$T-2IP
TTLE P [ Delete TMLE [ Change [ Addition
NAME DRAWDY, DENNIS R HAME
strecT AopRess | PO BOX 414 STREET ADDRESS
CITY-ST-2IP MINNEOLA FL 34755 cIY-ST-2IP
TLE [ Deleta TiLE [ change [ Aduition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CHY-5T-21P CITY-ST-2IP
TTE " 3 Delete TITLE ’ [ Change T Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21p CITY-ST-2IP .
TILE O oelets TIME [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TILE L [ Delete TITLE [ change  [] Addition
NAME S v HAME
SIREETADDRESS | - ¢ 7 7 STREET ADDRESS
ov-sTzp [ - b CITY-§T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report or sypplemental report Is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered to execute this report as required by fhapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered for) WIV.ER
' 7000 (3623943140

Daytima Phong #




