2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §19217 Secretary

JACKSONVILLE CRANE & MACHINERY, iNC. 01-15-2002 90014
Principal Place of Business Mailing Address

6740 HIGHWAY AVE P.0. BOX 60126

JACKSONVILLE FL 32254 JACKSONVILLE FL 322360126

Jan 15, 2002 8:00 am

of State

005 **%150.00

G AN

"

i i AR

2. Principal Place of Business 3. _Mailing Address
6740 HIGHWAY AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' JACKSONVILLE FL 56-3052022 Not Applicable

Zp. . —— | . (;_oul'ltry__ .- Zi%2254 Country 5. Certificate of Status Q@asirec_j !':]'_ . f‘?e‘gfq"ﬁ:’:;“om'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, RICHARD K
501 WEST BAY STREET

Street Address (P.O. Box Number is Not Acceptable}

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
Signature, typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr betion. Add.ed to Foes
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTCRS IN 11
TmE PSD O Delete TLE SECRETARY [J Change Addition
NAME JOHNSON' STEVEN R- NAME FAUI-RNER JOHN B
steeeT achess | 6355 PEACOCK RIDGE DR. STREET ADDRESS | | e GRO"IE COVE 1'{0 AD
arv-st-ze | JACKSONVILLE FL 32221 CITY-ST-21P TACRG 1 32291
TTE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P ' CITY-ST-ZiP
TILE 7 Detete TITLE ~ [Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
TITLE ] Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST- 2P *
TITLE [7] Delete TTLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IF
TITLE 1 pefete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

inG doggfot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemg s WA AR 2hd apeurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver employ/ergd 1o-8xecute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjag Ehpk 1, AT LY sheGther like empowerad.
7Y it
L’ O .- - .
] L JOHNSON 1/10/02 904-786-3181
SIGNATURE: 187 .« a1
NAJSRE AU T/FB00R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 (9/01)



