2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT #  P99000052504 Secretary of State

1. Entity Name 02-14- ™
CRANE CONSTRUCTION OF JACKSONVILLE, INC. 2-14-2003 90241 042 77150.00

Principal Place of Business Mailing Address

1548 SEAGATE AVENUE P.Q. BOX 61762

JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32236

2. Principal Place of Business 3. Mailing Address H“N“l “l ||“| 'llu ||m “’N“m I“I“‘"I ”"l |”" Il”l m““]

VT3S AL Loane Ave.

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N bsen v | l F"L- 59-3581229 Not Applicable
T Zip J Country Zip Country - _ $8.75 Additional
_-33&3,%14 _Q ,—g-.-ﬁ- ) , 5, Certificate of Status Desired g Fet Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent — T
Name
HOLBROOK, H. LEON Il Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 2301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or koth, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE
Sjgnalure, typed or printed name of registered agent and lile if applicable. (MOTE: Registered Agent signature reguired when reinstating) ) DATE
FILE NOW!! FEE 1S $150.00 ) ) )
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O velete TITLE ] change T Adition _‘é_
NAME HUTSELL, DEANNA NAME =]
srreer aporess | 8156 HASTINGS ST STREET ADDRESS 3
amv-st-zp | JACKSONVILLE FL 32220 CITY-ST-7IP g

- o
TITLE P J Delete TITLE [ Change [ Addition g
NAME JOHNSON, ROBERT JR : NANE
sTaEeT ADDRESS | 1548 -SEAGATE AVENUE . STREET ACDRESS
CIvY-S1-2P ... JACKSONVILLEBEACH~EL32250— - LT s T SCIY-STAP ] e _tnn s T wESET T Gen — -
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-$T-2IP
TIME ) Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TE O Detete TITE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attacpmes with an address, with all other like gmpowered.
ng A A 24 il / R ‘
SIGNATURE: _ ol e2 ATVSE AL - ofo3s QG 78L-SYY
S IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER aDIRECTOR / / Data Daytime Phona #




