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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

stetement of change is submitted for a corporation organized under the laws of the State of California 17}
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:; COASTAL CRANE SERVICES, INC.

2, The principal office address: 3 EMBARCADERO CENTER, 550, SAN FRANCISCO, CA 4111

3. The mailing address (if different): 15210 S S0TH ST, 180, PHOENIX, AZ 85044

4. Dute of incorporation/qualification: 4/1172001

Document number; F01000001 966
5. The name and street address of the current reglstered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



