2003 FOR PROFIT CORPORATION May 16F 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Av  EESSB00

DOC V Secretary of State
OCUMENT # 63729
1. Entity Name 05-16-2003 90185 018 150.00
CRANE INSTITUTE OF AMERICA INSPECTION SERVICES,
INC.
( Principal Piace of Business Mailing Address
1063 MAITLAND CENTER COMMONS 1063 MAITLAND CENTER COMMONS
MAITLAND FL 3275t MAITLAND FL 32751
i . RHERAANRRTEAR RN
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ‘ Applied For
59-3 l53331 Not Applicable
Zip Country - o Country TV s, Cortfcato of Status Desied [ $8+75 Additional
: it Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEADLEY JR, JAMES J Street Address (P.O. Box Number is Not Acceptable)
1224 WELLINGTON TERR
MAITLAND FL 32751
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and ttle if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
1
At F“;: N?\'ZV l03 l:_,EE |ﬁ’i1650é052 00 9. Flection Campaign Financing $5.00 May Be
or May 1, 2003 Fee will be $550. Trust Fund Conribution. [0 Added to Fees
Make Checi Payable to Florida Department of State
i)

10, 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIME D O vetete e [ change [ Additien g
wme % | HEADLEY, JAMES J JR. NAVE =
svReeT aporess | 1224 WELLINGTON TERRACE STREET ADDRESS g
CITY-ST-2IP MAITLAND FL CITY-S$T-21P 2
TITLE : 3 Delete TITLE Clchange (3 Additon | &
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - - CITY-ST-2IP
TITLE O Detete TITLE O crange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

L me O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S57-2IP
TILE O Delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S0 U012322 (20
Date Daytime Phone #




