"3600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072316 Mav 05. 2000 8:00
1. Entity Name Say 5, f S. am
M & M CRANE SERVICE, INC. ecretary of dtate
05-05-2000 90086 029 ***150.00
Principal Place of Business Y “"Maiiing Address’ -
97H N.W. 21ST MANCR 91 NW. 21ST MANCR
SUNRISE FL 33322 SUNRISE Fi 33322-3622
‘)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
_ | 68-0940549 _[TIRoapeicabel:
i T e 2D ——— i e e T A Lt e | TS T —
Zp__ e LU h ~ o Gountry 5. Certificate of Status Desired [} $8‘75 Pl«ddnmnai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent bl
Name b ‘i
HUTHER' MICHAEL Street Address {P.Q, Baox Number is Not Acceptable)
9771 N.W. 215T MANOR
SUNRISE FL 33322
S City FL | 2 Coce
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
Signature, typad or printad name of ragisterad agent and ute if epplicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. jr'hlsfﬁorporatlgnr: el;gxblde n!: z?ntSfycjlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing  $5.00 May Be —
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O | Make Check Payable to Department of State :

i} H - L OFFICERS AND DIRECTORS Feomndend 20 o e ADDITIONSLCHANGES -FTO-ORRICERS AND-RIRECTERSIN 11— £
TRE 0 ' ’ Closete ~  -f el [ . Ol Changs [ Addition”| _
HAME HUTHER, MICHAEL NAME T T e L L ,
staeeT AODRESS | 9771 NLW. 21ST MANOR STREET ADDRESS ] AR - el
CIY-S1-2IP SUNRISE FL 33322 CITY-ST-ZIP \f -
e D 1 Delete e ClChenge [ Addition | .
NAME MOSIER, MICHAEL : NAME
streeT ApDResS | 2330 N.E. 18T AVE. . STREET ADDRESS
CITY-§7-7IP POMPANO BEACH FL CITY-§T-2IP
TMLE [ Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE 7 - O Delets T [Jchange [ Additidn,
NAME NAME w |
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP i
TITLE —— - [ pelete - me - e e | vt - +[2] Change ] Addition |,
NAME w NAME
STREET ADDRESS ., HWERE STREET ADURESS }
CITY-ST- 7P ! o CiTY-ST-2IP A
TiTLE P O Delete TILE [ Chenge [} Addition
NAME OO I NAME sl
STREET ADDRESS PR UL STREET ADDRESS
CITY-5T-2IP Sl CHTY-ST-2IP
13. | hereby certify that thé itto: n-$upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information 4 ';

indicated on this repQrt.orsy nenth! leport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the, corporation Qr he receer, or trisiee empowered 1o execule this teport as required by Chapter 607, Florida Statutes;, and that my name appears in Biock 11 or Block 12 if
changed, or on an:aftachkmentByvith an address, with all other likg empowered. .J'\\ - :
¥ P 4 TG /"".' ‘\/\ ..
SIGNATURE: X L < .
par R Cate Daytime Phone #
— t -



