2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 07,2003 8:00 am

DOCUMENT # P95000038495 Secretary of State
1. Entity Name 0. ke
SHELBY CRANE SERV|CE, INC. 02-07-2003 20085 024 150.00
Principal Place of Business Mailing Address
1485 HENRY MOSLEY ROAD 1486 HENRY MOSLEY ROAD JUVULIVJIV
MAXVILLE FL 32234 MAXVILLE FL 32234 '
2. Principal Place of Busingss 3. Maling Address ”mlm ”l llmm“ "l" "m Ilm ' “I HII” Iml |||I| Imllll
Suite, Apt. # efc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3317460 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a §8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name lnd Address of New Registered Agent
— — T T = = e T = =TT T—— e -
SAFER, ELoT J ; Streat Add {P.O. Box Number i NIIA ceptable)
: ree ress (F.U. oCoxX Number 1S NOt ACCep
10110 SAN JOSE BLVD
JACKSONVILLE FL 32234
City ! FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 ) . ' .
" 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?buuon ’ O fdsd.e(:l?o*g?c;f °
Make Check Payab[e to Florlda Department of State '
. 10 ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Dalete TITLE [ Change [ Addition
NAME WHITLEY, SHELBY E NAME
streeT anoness |1486 HENRY MOSLEY ROAD STREET ADCRESS
orv-st-ze |[MAXVILLE FL 32234 CITY-ST-2P
TITLE [ pelete TITLE : [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TIMLE 3 pelete TITLE [ Change (] Addition
MNAME ) " MAME - - T - - e
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P GITY-ST-7IP
TTLE O petete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
THLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-§1-2IP
TIE O pelete ~TITLE . : - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P l GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

CR2E034 (10/02)

. o —
SIGNATURE: ?&Gﬁ\ LE"%[:O‘}%%\ED QA 3.\4]03 282~ 1982

SIGNATURE AND TYPED OR PRINTED NAMPQ’ SIGNING R DIRECTOR G“ Bate Daytime Phone #



