2003 FOR PROFIT COkPORATION /
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # P99000111624

1. Entity Nameg
WEATON CRANE SERVICE, INC.

03-17-2003 90146 005 ***150.00

Mailing Adcress

23151 & C BLVD
NAPLES, FL 33942

Principal Place of Busingss

2315 | § CBLVD
NAPLES, FL 33942

0028345

AR L ARG S

2. Princlpal Place of Busingss 3. Malling Adgress
PO Box 7586
Suite, Apt. 8, eic. Sulte, Apt. &, stc. J CHECK HERE IF MAKING cHANGES
City & State City & State 4." FEI Number Appiied For
Naples, FL 241} 59-3619347 | InotAppieabie
Zip Cauntry’ Zip Country $8.75 Additional
34101 . B. Certificate of Stalug Desired | Foo Roguired
€. Name and Addresa of Current Registersd Agent_ , __ o = o= -7.'Nameand Addresa of New Registered Agent
e S Name ' )
GLAZIER & GLAZIER, P.A.
gBTZ_ESS%ERIMETER PARK BLYD Street Address (P.O. Box Number |s Nol Acceptable)
JACKSONVILLE, FL 32216 '
City FL l Zip Code

.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am farmiiar with, and accept

the ebligations of registered agent.

SIGNATURE

Snawm, Lypsd 01 prind namd o izl agant and Lika i applicalia.

{NOTE: Raya il Agant sipnalus Weyiirdid whn winslaling) e

-~ == CATE

9. .Election Campaign Financing - .

a -~ $5.00 May Be
Trust Fund Contrioution.

Added tc Fees

B it SRR
ICERS AND DIRECTORS

o

ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

. 11.
TnLE DPT 1 Dekete e ClGrange [ Addition | &
NAME WATERS, JOSEPH A NAME S
STREET ADDRESS |60 NORTH ST STREET ADDRESS <
ctv-st.op | NAPLES, FL 33963 £OV-5T-2P g
1113 Dvs [ Deiete e [J Grange  [] Addition g
NAME HEATON, BRUCE M NANE
SIREET ADDRESS [ 660 11TH ST Sw STREET ACDRESS
cnv.5.2p NAPLES, FL 34117 Cry-st.oe
TiLE [ Delete TLE [JChange [ Addilion
KAME HAME . '
STHEET ADDRESS B SIRETADORESS | T )
CITY-$1.2P o T cov-st-np
TLE O Delee TMLE O crenge [ Addition
NAME NAME
STREEN ADRESS SYREE) ADDRESS
cy-st-2¢ cm.s1p
ME [ Delete e [OcCrange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 - Ciy-st-21P
Tme (7 Delete mLE OCage [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-s1-2p Cav-sr-21F

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion staled in Seclion 119.07(3)i), Fiorida Statutes. | further cerlily that the information
indicated on this repont or supplemental report is irue 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 of trusiee empowerad 1o exacule this report ag required

changed, or on an attaghqient with an addre: ! like empowered.

SIGNATURE:

Bruce M. Heaton

by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

3/13/03 239/597-3445
Oua

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR

Cayirma Prone #




