2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQO000067739 - i May 08, 2000 8:00 am
- Ernyame Secretary of State

DOUBLED D CRANE AND RIGGING INC. 05.08.2000 901 37 050 **+¥150.00
Principal Place of Business Mailing Address
~== § BETH ST 2004 §. 66TH ST
1AmER FL 33619 TAMPA FL 33619-5802 AUV BLEL 2
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State Al Number Applied For
s é 5 "09_3:3@ f:g Mot Applicabie
Zp Cauntry Zip Country 5. Cemflcale of Status Desired O $8 75 Additional

Fee Raquired

[ 6. Name and Address of Current Registered.Agent__.—___. .~ | ____-— ____.7..Name and -Address ot New Registered-Agent_ —
Name
HENDERSON! DELBERT A ’ Street Address (P.C. Box Number is Not Acceptable)
2004 8. 66TH ST
TAMPA FL 33619
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prifled name of registered agent and tle it applicabla, {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to safisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TImE PD O Delete TILE O Crange [ Addition | &

NAME 'HENDERSON, DELBERT A NAME 53,

STREET ADCRESS | 2004 S. 66TH ST STREET ADORESS P

crv-s-aF | TAMPA FL 33619 ciry-st-ap w
o

TITLE [T Delete TITLE [ Change ] Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIy-8T-ZIP

M 1 Delete TILE ) ’ = " “[JcChage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2ZIP

TITLE [ oelete TITLE [ Change [ Additicn

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE C celete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIvY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or director
of the corporation or the receiver or truslee empawered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Block 12 if
changed oron an altachment with an adgress, with all gtheglike

SIGNATURE: __ (" STAT L0557 4 wﬂa ({13) #6695
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mb C/ {_4 Wm a l&.ﬁ)&e - Daylime Phone # J




