2006 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name
CAMPBELL'S CRANE SERVICE, INC. 06 UCT 9 PH 2 2 I
Principal Place of Business Mailing Address ‘--"3.. Li-l"«l,'., o ! :_;i "_.‘: o
i + Ly e b -
421 HAWK STREET 421 HAWK STREET PALLAIAGEEE L
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
Co e O‘Z
N x . M oy
Sule. Apt. 4, elc. Surte. Apt. #, ete. - 10062006  REIN-P CR2E098 (14/08)—2 - srrvem = =
City & State City & State 4. FE!I Number Applied For
80-0082635 Not Applicable
: " —
Zip Gountry Ze Cauntry 5. Certificate of Status Desired d $8'75 Addltlonai
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
MILLER, ALLEN
2087 SARNO ROAD Street Address (P.O. Box Number is Not Acceptatle)
MELBOURNE, FL 32935
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signalure, typed or prinied name of regisiered agent and title it applicable. (MCTE: Registered Agent signaturs raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2){b}, F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TITLE [ change [ Addilion
NAME CAMPBELL, WILLIAM H NAME U] e R e i
STREET ADORESS | 21 5. PALMWAY AVENUE STREET ADDRESS :ﬁ; CE N
CITY-ST-7P ROCKLEDGE, FL. 32955 CImY-ST-21P T
TITLE D 1 Dalste TILE []Change [} Addition
NAME CAMPBELL, WILLIAM H JR. NAME
STREET ADDRESS | 30 PATRICK LANE STREET ADDRESS
CITY-ST-2IF ROCKLEDRGE, FI. 32955 CITY-ST-ZIF
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-St-21P
TIILE O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (0 , ﬁ CITY-ST-21P
TITLE i ! O Celee TIILE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Black 10 or Block 11 il
changed, or ¢n an attachment with an address, with all other like empowered.
SIGNATURE: J Sy of -Qew6
FFICER BR DIRECTOR 4 Date Daytma Phone &




