2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 357939 Secretary of State
1. Entity Name 03-10-2003 90172 013 ***150.00
J & J CRANES, INC.
Principal Place of Businass Mailing Address
4501 ULMERTON RD PO BOX 18169
CLEARWATER FL 33762 CLEARWATER FL 33762-8169
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State — City & St;{e — — — ] 4._FE| Number . Applied For
59—1279558 Not Aoplicable
Zip Country 2w Country 5. Certificate of Status Desired O 58'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACINA'JAMES G Street Address (P.0O. Box Number is Not Acceptable)
4501 ULMERTON RD.
CLEARWATER FL 33762
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 accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature raquirad when rainstaling} DATE
e T RS ot G $5.00
Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [ change (] Addition
NAME LACINA, JAMES G NAME
streeT ADoAESs | 4501 ULMERTON RD. STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 0 CITY-§T-7IP
TILE 7 Delete TITLE [J Change  [] Additicn
NAME - NAME
STREET ADDRESS i - STREET ADDRESS e T .
CITY-ST-7iP CITY-ST-2iP
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP
TITLE O pelete TITE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GTY-$T-2P CITY-ST-ZIP )
HILE [ Deleta TINLE ' -[Ochange [ Addition
NAME . . NAME o T
STREET ADDRESS STREET ADDRESS ' :
CITY-ST-2IP - CITY-ST-2IP
TITLE 1 pelete TIMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-71P

12. I hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
pr or trustese empowered to exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11 it
ith an addregs, wij all other jf2 empower

of the corporation or the recejp
changed, or on an attacHel ;’

1/303fes G. Lacina  Pres. 03-06-03  727-573-3738

SIGNATURE: . /L

FFICER OR DIRECTOR Date Daylime Phone #

5
74
-
pot
by
£

A

CR2E034 {(10/02)



