FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # S19217 Secretar V of State
1. Entity Name 01-31-2003 90386 030 ***150.00
JACKSONVILLE CRANE & MACHINERY, INC.
Principal Piace of Business Mailing Address 3
6740 HIGHWAY AVE 6740 HIGHWAY AVE ' -
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK KERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3052022 Mot Applicable
Zip Country " Zip Country 5. Certificate of Status Desired O 38'75 "’fddmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent™  °~ —

Name

’

JONES, RICHARD K
501 WEST BAY STREET

Street Address (P.O. Box Number is Not Accepiable)

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. | am familiar with, and accept
" the obligations of registered agent.,

SIGNATURE
Stgnature, typad or printed name of registered agent and ttle if applicabla {NOTE: Registereq Agent signatura required when reingtating) DATE
FILE NOW!! FEE IS $150.00 : o
9. Election Campaign i n
At May 12003 Fo il b $550.0 Gt Caeiin Frncis | $5.00 oy oe
Make Check Payable to Florida Department of State ' o
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11-
TITLE PSD O oeletz TITLE (] Ghange - *[_] Addition
NAME JOHNSON, STEVEN R. NAME ‘
stReeT aporess | 6355 PEACOCK RIDGE DR. SIREET ADORESS -
crv-sr-ar | JACKSONVILLE FL 32221 CITY- ST-2F
TITiE S [ petete TITLE O Change T Acdition
NAME FAULKNER, JOHN B NAME
sTreet 400AESS | 1068 GROVE COVE ROAD STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32221 oY-1-2p
TITLE . [ Delele TITLE [J Change [ Addition
NAME e e e NAME = - e S
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY- ST-Z1P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-7F 27 - CTY-S1-2P

p¢ not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

dplurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
2 ?ﬁme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
per like empowere

12. | hereby cerlify \hat the infsrmation s ol
indicated on this report or supprem 1a)4d
of the corporation or the receiver g n
changed, or on an attachme afsie?

A e nRED //2,7/03 904 78C-3/%

|75 1dWapOnE AEAPECTR PRINTED NAME OF SIGNING OFFICER OR ﬁm Datef Daytime Phora #

SIGNATUR

TLLOUAS

nv

CR2E034 (10/02}



