2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE YELLOW CRANE. INC.

DOCUMENT # Pg8000096943

Principal Place of Business

3237G COWLEGE COURT
GULF BREEZE FL 32561

Mailing Address

P.O. BOX 6126
GULF BREEZE FL 325616126

2. Princlpal Place of Business

3. Majling Address

RN

2/14/00-90038-046-$150.00-$150.00

FILED
00HER 16 PH L: 03

SECRETARY 07 51
L UBKASSSEE | FL GBI

RGN

Tax fillng requirement and elects to do'&s\m
{See criterta on back)

Make Check Payable to Department of Siate

2220 6_Callage Candt (X0 P0x Lo\
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4g|41umber e - Applied For
G\\nS%J?IL T\on. ngk? (?)nn..g.. Ela. . IR It B _?)‘.:_Q.C_)D.O L Not Applicable
Zip " Counlry Zin " Country LR e $8.75 Additional
5. Cartificate of Status Desired | h
Do25\a) ML) D5\ LSH Fae Roquired
5. Name and Addreas of Current Reglstered Agent ~ T e T - nes A=emynName'and Addreas of New Reglstered-Agent— . = -, | . -
Name
SAME. . NI B
-~ MERRELL, JO ANNE- - e« e | Stigel Address (P.O- Box Number is Not Acceptable) J—
3237G COLLEGE COURT
GULF BREEZE FL 32561
City FL Zip Code
8. The above named aniity submits this statement for the putpasa of changing its registered office or regisiered agenl',:c.)r Both, in the_Slate.of Fiorida,
SIGNATURE 2t - . : : _.
oy L S\iqnm-.e_.tymdw orintad nams of registared agent md{g}le if_apb!ica'l‘:le_r‘ - - "+ {NOTE: Ragisiarad Apsnt signatuns requwed when reinstating} - - DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!1! FEE IS] l$;50:go 10. Election Campalgn Financing $5.00 pay B
Atter MAY 1, 2009 Fee will be $550.00 Trust Fund Contributon. Added 1o Fees

B G ey e 3T T WOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TaLE ’R"&b\m 01 Detete TILE O Change [ Addition
HAME '3 . . - NAME
STREET ADDRESS °© Q“‘“" mm""\\ o STREET ADDRESS
CITY-ST-2P 33%‘—\ Gt CA\% CAN'* TY-ST-2P
. —— — & " el - -
TITLE AR’ () M_ya . F\,D- . O pelete e [ change [ Addition
HAME NAME
STREET ADORESS %5“ \ STREET ADDRESS
CRY-SE-2P  f--a wr e e e e e e e CITY-51-21P ) e o .
- . . _ -

TIE [V ‘ h A .& [ Deteta WLE O change [ Addition
NAME V\ S NAME
STREET ADDRESS w STREET ADDRESS

L 51 CF (R Sl e .- cy-sr-ae (. . . e
TME s O Delete TILE (] Chengs [ Addition
NAME NAME
SREETADGRESS | .. L sw" STREET ADDRESS
CITY-5T-2P Ciry-ST-2P
TLE - O pelea Tme O change [ Agdition
KAME W HAME
STREET ADDAESS S STREET ADDRESS
CITY-ST-2P OO CITY-57-2P
FILE ) ] Detats TIFLE Ocn [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CIvY-51-0P

13. 1 hereby certify that the intorenation supplied with lhis filing does net gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as i mada under oath; thal | am an afficer or director

of the corperation or 1he recaiver grrustee em
changed, or on an atachmeant WS An address.

SIGNATURE:

red 1o execuls this report as re
h al! other like empowergd.

DR

ired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

A\

ICTFYPED OR PRINTED MAME Of SIGNNG OFFICER OR DIRECTOR

Seo-tai-0520.

Daytrme Phono #

CR2E034 {9/99)

=



