e ————————————————,———,—— . |
m

2002 UNIFORM BUSINESS REPORT (:IBH)
DOCUMENT #  \/63729 o %

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. 4, elc.

FILED
Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90354 019 ***150.00

1. Enlity Name

CRANE INSTITUTE OF AMERICA INSFECTION SERVICES, \/

INC.

Principal Place of Business Mailing Address it
1063 MAITLAND CENTER COMMONS 1083 MAITLAND CENTER COMMONS

MAITLAND FL 32751 MAITLAND FL 32751

Us Us

RO A

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FE! Number Anplied For
59'3153331 Mot Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O $B.75 A_ddjlional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEADLEY JR, JAMES J Street Address (P.0. Box Number is Not Acceptable)
1224 WELLINGTON TERR
MAITLAND FL 32751

; City FL Zip Code

8. The.above named eniity submits this statement lor the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
.".

SIGNATURE

S.gnaturg, typed o pontad namé of registered agent and tite ¥ applicatis,

(NOTE: Registared AGent EoNAIUNE Bquited whn rensrating) TATE

8. This corporation Is eligibie to salisly its Intangible
Tax liling requirement and elects to do sa.
{See criteria on back) (]

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusi Fund Contribution.

35.00 May Ba
Added to Fess

". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TIME [J Change [ Addition
HAME HEADLEY, JAMES J JR. NaME

streer apoRess | 1224 WELLINGTON TERRACE STREET ADDRESS

CITY-ST-2iP MAITLAND FL CITY-ST- 2P

THTLE [ peete TImE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-21P

TMLE O celete THILE [ change [ Addition
NAME NAME

STREET ADDRESS oo - | “STREET ADDRESS | —~ - - - e — -
CITY-5T-2P CITY-57- 2P

TITLE O pelete TINE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-2P CITY-5T-2P

TME [ peigte TILE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Ciry-ST-7P

TILE 77 Detete TNLE [ Ctenge [ Addition
NAME RAME

STREEY ADDRESS SFREET ADDRESS

CITY-S$1-2P CITY-SI-TiP

13. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07#3}(1‘), Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is trus and accurate and that My signaiurg shall have the same legat effect as if made under oath; thal | am an officer or directar

of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with alf other like empowered.

S{3.02 402.3y/272

Oaytine Phong &

CR2E034 (9/01)



