2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

DOCUMENT # P95000038495
vt Secretary of State
_30- ook ke
SHELBY CRANE SERVICE, INC. 03-30-2004 90011 020 150.00
Principal Place of Business |, . i Mailing Addresg
1486 HENRY MOSLEY ROAD™ ~° 1486 HENRY MOSLEY ROAD '
MAXVILLE FL 32234 ' MAXVILLE FL 32234 - 9403 9751
Suite, Apt. #, elc. : Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3317460 Not Applicable
Zip Country Zio Country 5. Cartificate of Status Dasired O ?g‘gfqﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i m m e - . - - Name. L= - -
?SFFOR,SE\IFA%B%E BLYD Streat Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32234
City F L 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. | am'familiar with, and accept
the: ebligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title f appicabte (NOTE: Registered Agenl signature requred when remslabng) DATE
May 9. Election Campaign Financing $5.00 May Be
o Rt Aty Eero AR Trust Fung Contribution. O Added tc Fees
Make Check Payable ta.Florida Depariment of State. .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TTLE [ change ] Addition
NAME WHITLEY, SHELBY E . NAME
STREET ADDRESS | 1486 HENRY MOSLEY ROAD STREET ADDRESS
CITY-ST-2IP MAXVILLE FL 32234 CITY-57- 2P
TILE [ pelete TINLE [ change [ Addilicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S¥-2IP
TILE [ Detete TMTLE [ change [ Addition
HamE S T — .. NAME  _ B .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TiTLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP ciy-51-2iP )
TOLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS .
CITY-ST-ZIP . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustes empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, ent with an address, with all other like empowered.

-

£, K. Shelby b Whittey 3-2904  qo4-202-182

OR PRINTED NAME OF SIGNING orrlmn DIRECTOM ] Dayume Phene #

SIGNATURE AND TY)




