DOCUMENT # P99000052504 FILED

1. Entity Name

CRANE CONSTRUCTION OF JACKSONVILLE, INC. ="~ Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90107 003 ***150.00
1548 SEAGATE AVENUE P.Q. BOX 61762
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32236

2. Principal Place of Business : 3. Mailing Address ”“"m hl mml "m"m IIII |I||

1135 N. Loae Ae
Suite, Apt. #, eic, Suite, Ap. #, etc. DO NGT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number £9-3581229 Applied For
Sacka AR l { < _._'I:L Not Applicable
Zip Colintry Zip Country n . $8.75 additional
2 < o V.S . 5. Certificate of Status Cesired [} Fee Required
T B NEine and Addresg of Cirrent Reglatéred Agent 7.-Name and-Address of New Registered-Agent——————— """
Name
HOLBROOK, H. LEON It
Street Address (P.0O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE ‘
SUITE 2301

JACKSONVILLE FL 32202 ,
. 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.

SIGNATURE

Signatura, typed or printed name of (egisterad agent and titlé f applicabia. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible [ FILE NOW!!! FEE IS $150.00 10, Elaction G o Financi
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i 5521'22” dag‘;i:?gm_:m cing 0 fg-oo May Ba
= . ed 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D KDelete TITE S /‘T . [ Change uAddiliﬂn
N JOHNSON, JOANN W NAME Déannon Rutsell
STREET ADDRESS | 1548 SEAGATE AVENUE sTReET AODRESS (B 5 S o Hasti noys <t
orv-st-2f | JACKSONVILLE BEACH FL 32250 OY-ST2P Yo ksonpalle F 32230
e 0. O petete me - P O Change MAduition
NAME  THAYER, MATHEW NAME Pelocrt Tehasen 3¢
STREET ADDRESS | 1548 SEAGATE AVENUE sTReeTA00RESS (1S 4 Sew o ke, ﬁ-vf;
on-st-22 | JACKSONVILLE BEACH FL 32250. . . - . . on-siF | Xeckseso N Beach FE 32050 - ..
TITLE ‘ O palete TITLE ‘f [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | CITY-ST-2IP
TITLE T Delete TITLE {7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ‘
TITLE : 3 petate TE O change [ Addition
NAME : NAME
STREET ALDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 3 peleta TILE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-ZIP

13. | hereby cerlify that the information supplied with this filng does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and 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 trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:MW Deanao Horsell  1)efar (God)7%6-Saud

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thte Dayuma Phona #

CR2E034 (10/00)



