2001' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111624 Mar 09, 2001 8:00 am
1 Enity Name Secretary of State

0397171

WEATON CRANE SERVICE, INC. 03-09-2001 90003 027 ***150.00
Principal Plage of Business Mailing Address
2315 § & C BLVD 2315 J & C BLVD o, -
NAPLES Fl, 33942 NAPLES FL 33842 DK WA
F P L A O
Sulte, Apt. #, etc, Suite, Apt. #, etc L0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber 59.36 19347 Applied For
Not Applicable
Zp Country Zip Country 5. Centificale of Status Desired a fg‘ggqlﬁ?:;ﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
J— - _Name . e —
GLAZIER & GLAZIER, P.A. Glazier & Glazijer, P.A
St Addi P.0O. Box Number is Not A tabl
8781 PERIMETER PARK BLVD, SUITE 103 R e Do o e R 1va.
JACKSONVILLE FL 32202 .
Suite 504
City . ' Zip Code
Jacksonville FL §2 16

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 M& Scott L. Glaaiy VP 2 [1gloy

CR2E034 (10/00)

Signature, typed or printed na@f registered agent and ttla if applicable, (NOTE: Rggistelad Agenl signaturé required when reinstating) DATE
9, This F:prporalign is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 \'iO. Election Camoaign Financing $5.00 May 50
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 © Trust Fund Contribution. .| Addad to Fe)e';s
(8ee criterla on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTCRS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT [J petete~-.._ | TMLE [ Change [ Addition
NAME WATERS, JOSEPH A NAME
STREET ADDRESS | 6O NORTH ST STREET ADDRESS
CITY-5T-21P NAPLES FL 33963 CITY-ST-2IP
MLE DVS 1 pelete e Dl change [ Addition
N HEATON, BRUCE M v
STReET ADDRESS | 660 {1TH ST SW STREET ADDRESS
CITY-ST-7iF NAPLES FL 34117 CITY-ST-2®
TMLE EE TR s - ] Delee TITLE - s [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2IP
TITLE O pelete TLE [l Change [ Agdltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change ] Addition
NAME NAME -
SYHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiste TITLE [JChange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true a9d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empoweregkfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachthent with gy addregs, with Alfother like empowered.

SIGNATURE: _Joxupld A,()Up,\tazg Mo 3fo]  PHSPT TS

_/_/ SIGNAJURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

o 7




