, | FILED

Jul 15, 2005 8:00 am
2005 F°§,§,‘}8§["R‘é%%':‘9r"‘“'°“ Secretary of State

DOCUMENT # P04000144449

1. Entity Name

A & H CRANE SERVICES, IDIC

07-15-2005 90020 002 ***150.00

Principal Place o Business Mailing Address
27001 N COUNTY ROAD.1491 27001 N COUNTY ROAD 1491 20064150
ALACHUA, FL 32615 ~ ALACHUA, FL 32615
o ’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, siC. 07122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

L0- 17 1O ‘—l[ » Not Applicable

Zip Couniry Zip Country 5. Certilicate of Status Desired O ?ggi lﬁgﬁﬁonal
6. Name and Adgress of Current Registered Agent 7. Name and A of New Registered Agent
Name
ALLIGOOD, J. TROY I -
—— 27001 N COUNTY ROAD 1481 Strea: Adaress (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615 - : -
City FL Pip Code

8. The above named antity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped of prnled name of registered agent and utle if apphcabie, (NC 1E: Regrsiered Agent sigrafure reguired when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F ., the
Due by Soptember 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O pelete TILE [ change [ Addition
NAME HOLDER, CHARLES D NAME
SIREET ADDRESS | 2222 NW 156TH AVE SIREET ADDRESS
CITy.s1-21P GAINESVILLE, FL 32609 CITY. 5121
TITLE ST/D O petete THLE [ orange [ Addilion
NAME ALLIGOOD, J TROY NAME
SIREET ADDRESS | 27001 N .COQUNTY ROAD 1491 SIREET ADDRESS
Ciry-31-2P ALACHUA, FL 32615 CITy-ST-2IP
e [ Detete Tme [ cnange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY. 5T-21F Cily-S1-21p
TLE 1 Detele e [l Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADURESS
CITY-§T-2F CITY-ST-2IP
TITLE O Delete TIE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-Bp

12. | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Sectien 118,07(3)(i), Porida Statutes. | further certify that tha information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effeci as it mage under cath; that | am an officer or director
of the corporation or the receiver of Irustag empowerad 10 execule this report as required by Chapter §07, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T- 1305 950-313 - 196

OR PRINTED mue?}auna OFFICER OR DIRECTOR Date Baytime Prone 8




