2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 19217

1. Entity Name

JACKSONVILLE CRANE & MACHINERY, INC.

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90020 029 ***558.75

- Principal Place of Business ' Mailing Address

6740 HIGHWAY AVE 5740 HIGHWAY AVE

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

us us -
Suite. Apt. #, etc. Suite, Apt. #, stc. MOORE . CR2E034 (4/04)
Ciy & State City & State 4. FEI Number | Applied For

59-3052022 / Not Applicable

ap  Country Zip Country 5. Certiticate of Status Desired IZ/ geae-ggqaggéﬁmal

"7 6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

- - -~JONES, RICHARD-K

Name

501 WEST BAY STREET

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Signalure. typed of printed name of regisiered agent and 1ite il apblicabla. - (NOTE; Registered Agenl signature required when reinstating) DATE

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corperation certities it

9. Election Campaign Financing $5.00 mayBe

tm did not receive prior natice. Fee to file is $150.00. {1 Trust Fund Contribution. [ Addad to Fees
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ’ O pelete TITLE {Jchange [ Addition
NAME JOHNSON, STEVEN R, NAME
STREET ADDRESS | 6355 PEACOCK RIDGE DR. STREET ADDRESS
omv-s1-2° | JACKSONVILLE FL 32221 ' CITY-$T-21P
TILE S T petete TITLE [J Change [ Addition
NAME FAULKNER,"JOHN B NAME
STREET ADDAESS | 1068 GROVE COVE ROAD STREET ADDRESS
cmy-S1-72P . | JACKSONVILLE FL 32221, v e . WOCITY-ST-OP = o —————— - -
TILE [ petete WiLE [ change [ Addition
NAME HAME
STREET ADDRESS . ‘ ] STREET ADGRESS
CHTY-5T-2P T ' T N cvost-ze .
TITLE ' J Delete TME O change  [J Addition
NAME NAME SR
STREET ADDRESS STREET ADDRESS |
CITY-ST1-ZIP CITY-sT-2IP
TIME ] Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP . CHY-ST-7P

-

TITLE Onbp THLE I change [ Addition
NAME NAME
STREET ADDRESS y STREECT ADDRESS
CITY-ST-ZIP //ﬁ CITY-ST-ZP

12. | hereby certify that the information

g does pe
indicated on this report or supple

changed, or on an

qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. 1 further cenify-that the information
f #fate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver, € ed Ig.efecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

/300 904766 3/§

OR DIRECTOR

F Cawe Dayhme Phone #

|




