2008 FOR PROFIT CORPORAT FILED
R R OAL REPORTATION Feb 04, 2008 8:00 am

Secretary of State
DOCUMENT # P03000133464
1. Entity Name' - 02-04-2008 90063 011 ***150.00
CAMPBELL'S CRANE SERVICE, INC.
Principal Place of Business Mailing Address wv -
421 HAWK STREET 421 HAWK STREET
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
TR |3 GUMMSCAR e A
Suite, Apt. #, ete. Suite, Apt. #, atc 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
| 80-0082635 Mot Applicable
“ip Country “ip Courtry 5. Certificate of Status Desired d ?eae.zesqﬁ?:dmcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MILLER, ALLEN Steven C/C\VUSD
2087 SARNO ROAD Street Address (RO Box Number is Not Acceptahle)
MELBOURNE, FL 32935 f,!éf@, N Habat "EHAY Rivd

| Y MNe | boune, FL | 45%35

8. The above name
thg obligations of

ntity supmits this statement for 0 rpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

n 140 | -L[-0f

SIGNATURE
Sigradhry, TR o pringad e G legister e agent 20g wlle it anphcable {NOTE Rogisiered Agerl SIgnature: reGuised wi en rainsiating;j DME
FILE NOWIl! FEE IS $150.00 - .. | © Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delote TITLE ] Change (] Addition
HAME CAMPBELL, WILLIAM H NANE
STREETADDAESS | 21 S, PALMWAY AVENUE STREET ADDRESS
CITY-ST- 2P ROCKLEDGE, FL. 32955 CITY-S1-2¢
TILE D [ Delete THLE Cchange [ Addition
NAME CAMPBELL, WILLIAM H JR. NAME
STREET ADDRESS | 30 PATRICK LAME STREET ADDRESS
CiIY-81-2P ROCKLEDGE, FL 32955 CITY-ST-2IP i
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
LITY-ST1-2P CITY-ST-2IP
TILE 3 Delete TALE [ Change [ Addition
HAME HAE
STAEET ADDAESS SIREET ALDRESS
CIFY-ST-7IP CITY-ST-7IP
TTLE O3 pelete ime [T change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY.ST-2P
TITE [ pelete THLE [ Change [ Addition
NAME HAME
STREET ADDFESS STREET ALDRESS
CITY-87- 2P : CITY-5T-21P

12. | hereby cerlify that Ihe information supplied with this iling does nol qualify for the exemplions contaired in Chapler 119, Florida Statles. | further certity thal the information
indicated on this report of supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
ol the carporation or the recever of trustee empowered 1o exaecute this repoil as required by Chapter 607, Florida Stawstes; and that my name appears in Block 10 or Block 111t
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ruzdtZismt M 265 A-of-cf 321-£5¢-29 77

SIGNATURE AND TYPED OR PRINTED NAME OF yNING OFFICER OR DIRECTOR Dae Dayirry Phora

+




