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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000099128 A é;??t’azr%"ﬁfss:?a”t? "

1. Entity Name

INDIAN RIVER LIGHT CRANE, INC. 04-05-2002 90002 037 ***150.00
Principal Place of Business Mailing Address

3700 0. HPOKINS AVE.. STE F '3700 SO. HPOKINS AVE.. STE F

TITUSVILLE FL 32780 TITUSVILLE FL 32780

R I — O AR
1901 Vauahn SdpeH 190] Uowgh Sleect

Suite, Apt. #, etc. / Suite, Apl. #, etc. J DO NOT WRITE IN THIS SPACE

e e Al g le . T [ FT™ 59361026 e

Zip3 '17 9& Country ZiB ;7q (ﬁ Country 6. Certificate of Status Desired O geae-gesq L;;\iﬁiedc}tional
B 6. Name and Address of Current Registered Agont. ~ 7. Name and Address of New Reglstered Agent -
Name
COOK’ LEWlS C Street Address (P.Q. Box Number is Not Acceptable)
1901 VAUGHN STREET
TITUSVILLE FL 32796
} 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. g

SIGNATURE
Sighature, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ;hisft_:lprporatir._m is eiitgiblg 1(11 satisfycilts intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Finanaing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Celete TITLE [J change [ Additicn
HAME HUDSON, LLOYD W HAME
STREET ADDRESS | 180 STEAM LANE STREET ADDRESS
orv-st2p | SHENANDOAH VA 22849 oiT-s1-2P
TMLE D 3 Celete TRLE O change ] Addition
HAME COOK, LEWIS C NAME
STREET ADDRESS | 1901 VAUGHN ST. STREET ADORESS
LONST2P. _|TISVIMIE EL39708. - . .. ... o o .emestee 0 .. )
TNLE D . T ﬂ Dalate TMLE ’ [change (] Addition
wwe . |COOK, JACOBB - e
STREET ADORESS | 3860 ESSEX STREET STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 GITY-ST-7IP
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE (] Delete TILE ] Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-$T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver ustee empowere axecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment
R —
SIGNATUR LD
OFFICER OR DIRECTOR Date Daytime Phane #

b o 5 -~
SIGNATURE AND TYPED OR PRINTEITNAME OF SIGNING

§
2

CR2E034 (9/01)



