2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12, 2004 8:00 am

DOCUMENT # Foee79 Secretary of State
1. Entity Name recs
’ 02-12-2004 90023 040 ***150.00
R & J CRANE SERVICE, INC.
Principal Place of Business Mailing Address
936 OLD DIXIE HWY 936 OLD DIXIE HWY
PO BOX 18086 PO BOX 1806
VERO BCH FL 32961 VERQ BCH FL 32981
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2221106 Not Applicable
- p - —
Zp Country . Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N 1 _
"WIEBELT, JAMIE ' : i

. oL IE H \% Street Address (P.O. 8 mber is Not Acceptable)
%2960 : Lo C& B

e, \zm\. 33dy

City FL Zip Cede

8. The above named entity subrmis this s:atemenl tor the purpese 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
Signature. typed or pnnted name of registered agont and title ff apphcable. (NOTE. Regrstered Agent signatwre required when rainstanng) DATE l
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto [I-'ees
. " N E; 1
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS INJ11
TITLE P O petete I TILE [Jchange  [T] Additien
NAME WIEBELT, RICHARD D NAME
STREET ADDRESS {1110 NEAR QCEAN DRIVE STREET ADDRESS
CITY-ST-2IP VERC BEACH FL CITY-ST-2IP
TITLE ST 7 pelete TILE [ change [T Addition
NAME WIEBELT, JAMIEE NAME
STREET ADDRESS | 1110 NEAR QCEAN DRIVE STREET ADDRESS
CITY-5T-2IP VERO BEACH FL CITy-81-2IP
TITE {7 Delete LE 3 change () Addition
Jowame ] T, . - . . MAME . e e e e o ———— e = o :
STREET ADDAESS STREET ADDRESS
CITY-ST-74P CITY-ST-21P
L [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2IP
me 7 Delete TIMLE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-5T-ZiP CITY-ST-2IP
TIE [ Delete TITLE [J Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shill have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this reporteas requirad byChapter 607, Florida Statutes; and that my name appears in Biock 10 or Blbck 11 if
changed. or on an attachment with an address, with all other like empowere

SIGNATURE:

URE AND TYPED OR PHI Dayume Phane #

NAT QF SIGNING OFFICER OR DIRECTOR




