FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

+  PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Feb 11, 1999 8:00am

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

PCOmgr&;loMaEmeNT # H40365 02-11-1999 90056 022 **+150,00

U.S. CRANE & RIGGIN, INC.

Mailing Address

% LONNIE E. GRIFFIN .
2601 NORTH PENINSULA AVENUE
NEW SMYRNA BEACH FL 32169-2068

Principal Place of Business

% LONNIE E. GRIFFIN
2601 NORTH PENINSULA AVENUE

NEW SMYRNA BEACH FL 32169-206d DO NOT WRITE IN THIS SPACE

NERAETRFCIRERRRIRIERIR A

3. Date Incorporated or Qualifed

01/24/1985
2. Phncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] M 26] 59-2500034 Not Applicabia
Suite, Apt. #, efc. Suite, Apt. #, etc. $3_75 Additional

Certifcate of Status Desired O !
Fea Required

;\ ;I 8.

City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI ;_51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 E;l 2—9} m] Personal Property Tax. O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIFFIN, LONNIE E. SM L -
2601 NORTH PENINSULA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32069 83 . :
84| City b © |85 ]| ‘Zip Code *
ﬂ FL

17, Pursuant to tha"sretions of Sections 607J502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigia afent, or both, imthe SiAta of Florida. Such change was authorized by thecorporation’s board of directors. | hereby accept the appointment as registered
agent. | ap In and accept the oliffghtions of, Section $07.0505, Florida Statutes

/" % /"?7

SIGNATUR! [y

lac? name of registafed agent and Lite MeePpicWbIo {NOTE: Registered Agenl signaturs required when reinstating)
12, OFFICHBRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11TLE ‘ [JChange [ Addition
NAME GRIFFIN, LONNIE 12 NAME
streeTacoress| 2601 N, PENINSULA AVE 1.3 STREET ADDRESS
CITY-8T-ZP NEW SMYRNA BEACH FL 14 CITY-ST-2P
THLE [ DELETE 24 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2IP
TILE [ DELETE 31TIMLE [OChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2ZP o : :
TMLE [ DELETE 41TME . - - +[JChange " - [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ’
CITY-ST-21P 44 CITY-ST-2IP
TILE [ DELETE 51TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
me S ] DELETE 61 TITLE [CJChange [ Addition
NAME i 6.2 NAME
STREET mbaess 6.3 STREET ADDRESS
CITY-57-2P \ 6.4 CITY-ST-ZP .

14. 1 haraby certify that the information
indicated en this annual report or supNementat annual report is truggand

- officer or director of the corperatteq or fhe receiver of trustee empovigred o execul

pplied with this filing does notjqualiy

pgachment with an &ddresh, wi

for the exemption stated in Se
bccurate and that my signature sl

ction 119.07(3)(), Florida Statutes. ! further centify that the information
hall have the same legal effect as if made under oath; that | am an

te this report asfequired by Chapter 807, Florda Statutes; and that my name appears in
LAl other Hike empowergd.

]../w v

CR2E034 (11/98)

Dde Daytin¥s Pholh #
gl



