l
.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S19217

1. Entity Name

WINDTRONICS, INC.

CHANGED
JACKSONVILLE CRANE & MACHINERY, INC.

ITO

Principal Place of Business

P.0. BOX 60126 P.Q. BOX 60126
JACKSONVILLE. FL JACKSONVILLE FL 32236126
JACKSONVILLE FL 322360126 us

U 6740 HIGHWAY AVE.

Mailirig Addrese

2. Principal Place of Business

6740 HIGHWAY AVE,

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90022 044 ***150.00

DO NOT WRITE IN THIS SPACE

Uil

I

JACKSONVILLE, E| 3225
City & State City) & State 4, FEI Number Applied For
| 59—3052022 Nat Applicable
Zp Country Zip Country 5. Certiicate of Status Desied~ [J 9879 Additional
Fee Required .
6. Name and Address of Current Reglstered Agent - — 7. Name and Address of New Registered Agent
Name

JOHNSON, STEVEN R
6355 PEACOCK RIDGE DR.
JACKSONVILLE FL 32221

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, n the State of Flenida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if ap;;l»cah?e.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and eiects tc do so.
(See criteria on back}

FiLI- NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Cheqlk Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 May Be

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PSD [ velete TITLE [ change ] Addition
NAME JOHNSON, STEVEN R. NAME

sTreeT ADDRESS | 6355 PEACOCK RIDGE DR. STREET ATDRESS

CITY-§T-2IP JACKSONVILLE FL 32221 CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - - =+ -] Delete TITLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Coy-57-2IP

TITLE [3 pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 pelete TITLE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QITY-ST-2IP

TILE [ pelete NIE [ Change  [] Acdition
NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-ZIP . CITY-$T-23P

gbes Aot {Gatify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
A @’and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
€ this report as required by Chapler 807, Florida Stattes, and that my name appears in Block 11 or Block 121#

Dayunme Phone #

CR2E034 19/99)



