2001 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name

LEVELTECH CRANE SERVICE, INC.

DOCUMENT # P99000047505

Principal Place of Busingss

1222 COMMODORE DRIVE
NEW SMYRNA BEACH FL 32168

Mailing Address

1222 COMMODORE DRIVE
NEW SMYRNA BEACH FL. 32168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90062 020 ***150.00

VBT

DO NOTWRITE IN THIS SPACE

City & State

City & State 4. FEI Number 59-3578617 Applied For
Mot Applcabie
Zi Count Zi Count; it
* Ly P oy 5. Cerifficate of Staus Desiredt [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHNELL' MARK Street A P.0O. Box Number is Not A bl
1222 COMMODORE DRIVE reet Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City JF::L Zio Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
!
SIGNATURE |
Signatie, wped o printed name of segistared agon: and tte if applicable (NOTE: Rag stered Ageni signatire raguired whes rersialing) [RE I
1
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ) .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Truztlizndags:tfk:ung:nc "o E&%e?ﬁohg?éfe
{See oriteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 )
T'RE —FS O Delete ITLE [ Change [ seditio-
NAME PERNELL, MARK NAME
sweer aooeess | 1222 COMMODORE DRIVE STREET AGDRESS
orv-st-zp | NEW SMYRNA BEACH FL 32168 GiTY-§7-21°
TILE v ] Delste TITLE [ Change [ Adcicn
NAME FOULGER, MARK NAME
sineet acoress | 1222 COMMODORE DRIVE STREET ADDRESS
crv-st-ze | NEW SMYRNA BEACH FL 32168 CITY-57-2P
TITLE T ™ pelste THTLE [ Charge [ additicn
NAME PERNELL, DEBORAH HAME
streer aponzss | 1222 COMMODORE DRIVE STASET ALDRESS :
crv-s-zp | NEW SMYRNA BEACH FL 32168 CITY-8T- 2F ;
TILE [ Detete TITLL Clchange [ 2ddticn |
NEME NAME
STREET ADUHESS STREET ADDRFSS
BITY-ST- 2 CITY-sT-2p |
TiTE [ Delete TIELE [J Change [ Additon
HAME MAME
STREET ADSRESS STREET ADDRESS
CITy-8T-7IP CiTy-5T-21° ‘
|
THLE [ J Delete TTLE (] Change  [] Addiion
HEME NARE [
STREET ADDRESS STREET AODRESS ¥
CTY-5T-71° Cily-51-21

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), F
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or dire

of the corporation or the receiver ar trustce empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 1.2 il
changed, or on an attachment with an address, with ail gther like empowered,

7

ondz Statutes, | further certify that the informat’on

.2/ Sy (Poy 237265

D |tu Ditre M

CR2E024 (10/00)



