FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

;; O; :\T | FLORIDA DEPARTMENT OF STATE
ACNﬁ UA? REE-’%ET s’;‘::r:t:-y :;o;:::m Jan 2 O 1 9 9 8 8 O O am

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # 44070 (7)
ACHR AT MUARNEF AL ACAE

1. Corporation Name

KENNY GAINES CRANE SERVICE, INC.

Principal Place of Businass Mailing Address
% KENNETH L. GAINES % KENNETH L. GAINES
2018 RACIMO DR, 2019 RACIMO DR,
SARASOTA FL 34240 SARASOTA FL 34240 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1986
2. Principal Place of Business 2a. Mailing Address : 4. FE} Number Applied For
21] 2s] 59-2741027 Not Applicable
22] e fer b Sute. Apt 4 oic. : 5. Certficate of Status Desired [} $8.75 Additional
22 _l Fee Required
City & State City & State ~ 6. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—l El E‘ ;] Parsonat Properly Tax due June 30. [ Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAINES, KENNETH L. 81| Name
2013 RACIMO DR 82| Strect Addrass (.0, Box Nurmber is Not Acceptable)
SARASOTA FL 34240
&3
84! City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the abova-named corporatlon submits thls statement for the purpose of changing its registered
office or registerad agent, or both, in the Siate of Florida, Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sgnature, Ivpad or printed name of mgistered agent and tite i applicabla, {NCTE. Reglgterad Agent signatura requlred when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE P [ DELETE 11 TILE [ ¥Change [ Additlon
RAME GAINES, KENNETH L. 1.2 NAME
gmeer anoress | 2019 RACIMO DR 13 STREET ADDRESS
Ciry-St-2ip SARASOTA FL 14 CTY-5T-2P
TITLE S 7 DELETE 2.1 THLE [Jchange [ Addition
NAME GAINES, MARILYN J. 2,2 NAME
sTreeT ADDREss | 2019 RACIMO DRIVE 3 STREET ADDRESS
CITY-ST-TF SARASOTA FL 2.4 OITY- ST-ZiP
TITLE [ DELETE 31 TMLE [ Change L] Addition
NAME T2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 3.4, CITY-ST- 2P
TITLE [ f DELETE I 417ITLE [T change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57-2F 44 CITY-ST-ZP
TITLE [T pELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T1-2IF 5.4 CITY-ST-ZIP
TITLE L] DELETE B TTLE T change ™ 3 Addilion
NAME 5.2 NANE
STREET ADDREES 63 STREET ADORESS
GITY-5T-2IF 64 CITY-ST- 7P
t4. 1 hereby cartify thal the information supplied with this filing does not qualily for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officaror director of the corporation or the receiver ar trustea empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or en an attachment with an address.
PWRILg) T, EHINES
SIGNATURdQ aﬁ%@ziar 2’,‘?"7’ =D 7/ /0 /48 94&57/—5’0_(&

CR2E034 (10/97)



