2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L47892 Feb 14, 2002 8:00 am
" EniyNane Secretary of State
SOUTHEAST CRANE PARTS, INC. 02-14-2002 90064 025 ***150.00
Principal Place of Business Mailing Address
% KENNETH R. MILLER % KENNETH R. MILLER
4652 PHILLIPS HWY. 4652 PHILLIPS HWY.
— B AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. " DC NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—29899% Not Applicable
Zip Country Zip S Couniry ~Sreertfficate'oT'StaTus’D@F‘ea——ljf$a'—75—addm°ﬁélm
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIU“ER‘ KENNETH R Street Address (P.O. Box Number is Not Acceptable)
4652 PHILLIPS HWY.
JACKSONWILLE FL
City FL Zip Code

8. The above named aentity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad or printad name of registered agent and title if applicable (NOTE: Registersd Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax ﬂlin‘g rgquiremem and elects to do so. After May 1, 2002 Fee will be $550.00 10. —[?Iri(;:rizr!cga{r:n:;fguz:sncmg O fi'gﬂohg?éfe
(See criteria on back) Cl Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE p P [ Delete TIME O Chenge [ Addition
NAME MOQDY, M.D., Il NAME
streeT a00aess | 4969 RIVER POINT RD STREET ADDRESS
err-sT-2F | JACKSONVILLE FL CITY-ST-7IP
TmE 3] -~ X Detete TITLE [ Change  [J Addition
NAME DUPONT, V. ROGER NAME
sTREET ADDRESS | 1329 HARBOR OAKS RD . STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE-FL CITY-ST-ZiP T -
TnE S ] Delets TMLE Ol change [ Asditicn
NAME Elizabeth A. Nicholas NAME
smeeravoness (3652 Phillips Highway STREET ADDRESS
ov-st-2p - Jacksonviile, F1_ 322Q7- . .~ fomsew
E T 0 Delete TITLE O change [ Addition
NAME T. Boyd Moody NAME
srecraooress 14652 Phillips Highway STREET ADDRESS
orv-seze MJacksonville, F1 0 32207 CITY-ST-2IP
ThLE VP CFO O Delete THILE Ol change [ Addition
NAME Kenneth R. Miller NAE
sreeraooress 4652 Philli ps Hi a hwa STREET ADDRESS
av-stzr Macksonville, F1° 32207 CITY-ST-2IP
TIiLE P Cont O Delete TILE [JcChange [ Addition
NAME Stephen T. Cumella NAME
smeeraonress (1652 Phillips Highwa STREET ADDRESS
cv-stzp - Jacksonville, F1 32)2/07 CITY -5T-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with gn address, with all other like empgaerad.

SIGNATURE: X P L /Aféz’

SIGNATURE AND TYPED OR PRINTED NAME OF JAGNING OFFICER OR DIRECTOR Dale ~ Daytime Phone #

CR2E034 (9/01)



