J
4 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048733

1. Entity Name

JOHNNY CRANE, INC.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90011 049 ***150.00

Principal Place of Business

"1300-A ROYAL COMMERGE RD

ROYAL PALM BEACH FL 33411
us

Mailing Address

300-A ROYAL COMMERCE RD
ROYAL PALM BEACH FL 33411
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

549702

AN

JANEAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0503000 Applied For
Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fae Required

= 6. Name and Address of Current Registered Agent —— ————~ -

—7.-Name and-Address ot New Registered’Agent~——— —~———

Name
JONES, ROBERT D -
Street Address (P.C. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi isfy i i FILE NOW!I! FEE IS $150. ‘ - )
9 ;h\s’ﬁprporatlgn is ell:;xbl; tT sz:tls;fycl;s Intangible At :fay ? o o w§|;$b 5250500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and E18Cts 1o 6o 5o. er ’ & e N Trust Fund Contribution. Added fo Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE DP 3 Delete LE O charge [ Addition | &
o

NAME SANDER, JOHN D HAME I

sTReeT ApDRESS | 229 SARATOGA BLVD STREET ADDRESS é

crv-st-22 | ROYAL PALM BEACH FL 33411 oy-ST-2° i

TITLE 1 Delete TITE {Jchange [ Addition 5

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -S1-2IP

TILE "1 Delete me | Ol Change L] Addition

NAME NAME

STREET ADDRESS F STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$7-21P CITY-ST-ZP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report i

SIGNATURE:

D. Sang

ol

rB and agcurate and that my signature shail have the same legal effect as it made under path; that | am an officer or director
egxecute this report as required by Chapter 607, Flerida 873; and that my name appears in Block 11 or Block 12 if

54/- 7932-L 57

SIGNATURE Wn NAME OF SIGNING OFFICER OR DIRECTOR '

Fi rd

Date

Daytima Phone #




