-

FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 08:00 AM

DOCUMENT # P99000047505 * Secretary of State

1. Entity Name

LEVELTECH CRANE SERVICE, INC.

Principal Place of Business Maliling Address -

1222 COMMODORE DRIVE 1222 COMMODORE DRIVE

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FLL 32168
01082004  No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE 4. FEINumber * Applied Far
59-3578617 tlot Applicable

5. Certificate of Status Desired i} gg-gfqﬁseﬂg“f’“a'

6. Name and Address of Current Registered Agent

532 GOMMODORE DRIVE DO NOT WRITE
NEW SMYRMNA BEACH, FL 32168 |N THIS SPACE

8. The above named entiiy submits this statement for the purpose of changing its reglstered affice or registered agent, or both, In the State of Florida. 1 am familiar with, and accept”
the obiigations of registered agent.

SIGNATURE - —_ —_— e —_— =
Signature, typed or printed name of registered agent and title f applicable {NOTE Registered Agent signature required when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing -~ — ~  $5,00 May Be o A0 =
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution d Added fo Fees ~
0. __ OFFICERS AND DIRECTORS | o
TILE PS
NAME PERNELL, MARK UONOnnne2951
STREET ADDRESS | 1222 COMMODORE DRIVE 9S00 ~E0018-02% 150,10
CITY-ST-ZP NEW SMYRNA BEACH, FL 32168 e o -
TITLE v ) ) - T o -
NAME FOULGER, MARK

STREETADDRESS | 1222 COMMGDORE DRIVE
CITY-5T-2P NEW SMYRNA BEACH, FL. 32168

TME T ) - ' S - B ' o
NAME PERNELL, DEBORAH
STREET AODRESS | 1222 COMMODCRE DRIVE

CITY-51-21P NEW SMYRNA BEACH, FL 32168 ) DO N OT WRITE

e ' IN THIS SPACE

STREET ADDRESS
Ciry-s7-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an ofiicer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 i
changed. or on an attachment with an addrass, with all r like smpowered.

SIGNATURE: %/ ete Proaet” %éf/f RN i 2

IGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate Daytime Phone &




