2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUN-CITY- CRANE-SERVICES; INC.

P02000040510

Secretary of State

05-05-2003 91908 029 ***150.00

Principal Place of Business
96819-3 BEACH BLVD
JACKSONVILLE FL 32246

Mailing Address
88193 BEACH BLVD
JACKSONVILLE FL 32246

May 05, 2003 8:00 am

ARG R

2. Principal Place of Business 3. Mailing Address

S”“a gt #.¢ Lf””e Al é i - [0 CHECK HERE ¥ MAKING CHANGES
9273 ke Cr £ phen € &
City & State Cny & Stale 4. FEI Number Applied For
Tockns il o JAC Ly e [ F& Ol ~067 490! Not Applicable
-Zip - - = -Country 7D oy Country . : $8.75 Additional

‘. 3222‘-( O '3')}2(_( 5. Certificate of Status Desired .. ] Fes Roguired -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATHAWAY, RICHARD G
50 A1A NORTH SUITE 102
PONTE VEDRA BEACH FL 32082

Bué&i

MacHn

Street Address (P.O. Bok Number is Not Actaptabla)

C

" City

Liz’)—s ﬂ‘.? JL(:\ C“f‘
Jac kgonv;ite

FL

Zip Gode
ey

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and ac'cept

the cbligations of registered agent.

R W EA>

SIGNATURE

_3-1-03

Signature, typed or ed name of registered agem and title it applicabls.

{NOTE: Registered Agenl signature required when reinstaling)

DATE

“ _ FILE NOWII! FEE 18815000 .
i vAfter May t, 2003 Fee will be $550.00 ~  ~
Make Chet_:k Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Coniribaticn, Added 10 Fees

$5.00 May Be |

-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

me N | D 3 1 Delete TITLE Psto [CrChange L] Addition

nme | MARTIN, BUDDY:FRANK NAME

STREET ADDRESS 9819-3 BEACH BLVD STREETADCRESS | ¢f2 3%, @“,9 feem €0 &

CITY-§T- ZIP JACKSONVILLE FL 32248 CITY-ST-2IP N o A L 3:)_2211

TLE O Deatete TMLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST; 2P, _ S CHTY-ST-2P - e — e

TILE Delsta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE O oelete TITLE DO Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change 1] Addition

NAME R Y-St R — - e - 7
-~ STREETABDRESS | STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporatich or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Rl WALES: REQUIRE

SIGNATU@ANDTYPED OR PHINTED MAME OF SIGNING OFFICER OR DIREC’TOH

Data Daytime Phona #

?

CR2E034 (10/02)

|
ll




