2000 UNIFORM BUSINEéS REPORT (UBR) FILED

[ ]
DOCUMENT # S70461 Mar 21, 2000 8:00 am
1. Entity Name
INTERNATIONAL MARINE CRANE SERVICES, INC. Secretary of State
03-21-2000 90022 047 ***150.00
Principal Place of Business Mailin'g Address
|
491 TROUT RIVER DR P.Q. BOX 26513
JACKSONVILLE BEACH FL 32208 JACKSONVILLE Fl. 322266513
us us ]
T P Tt LU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
‘ 59-3083594 Not Applicable
Zi i Counts iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registersd Agent 7. Name and Address of New Registered Agent
-v*I' . Name
BRYANT * TIMOTHY J. Street Address (P.O. Box Number is Not Acceptable)
POB 26513
491 TROUT RIVER DR
JACKSONVILLE BEACH FL 32208 : :
City FL Zip Cade
8. The above named entity submits 1his statement for the purp’ose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and ttle if app:icabis. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihts{.clorporanpn is ehgml; ttI) satlsfydlts Intangible FILE NOW!!! FEE IS 3150.0500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribugion. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITE [ change [ Addition
NAME BRYANT, TIMOTHY J NAME
steev anoress | 491 TROUT RIVER DR STREET ADDRESS
cre-stze | JACKSONVILLE FL GITY-5T-2P
e VS O Delzte TITLE O] Change [ Addition
NAME BRYANT, SUZANNE D : NAME
sTreeT aDoress | 491 TRQUT RIVER DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Deete TILE [ change [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2ZIP
TLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2ZIP ! CITY-5T-21P
TITLE ' O peete TITLE [ change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
TITLE [ pelete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing’.does not qualify for 1h-e exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cofficer or director
of the corporation or the recgsver or Irustee empgwerad 10 éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig i #$ Avith all other Jike ermnpowered.

SIGNATURE: Y/ SRR st by Bryont - Prcsidens 3 /lo/00 98Y - 7te-03

NTED NAMF. OF SIGNING OFFICER &R CIRECTER Aoats / Daytime Phone #

CR2EQ034 (9/99}



