FILE NOW: FILING FEE AFTER MAY 1S $550.00

F PROFIT ,ﬁ* iy FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B. Mortham
ANMNUAL REPQORT Secretary of State

1997 DIVISION OF CORPORATIONS

A
bt G
SO W 15

'DOCUMENT # P95000043021 (1)

1. Corperation Narme

GREG ROBERTS CRANE SERVICE, INC.

Principal Maze of Busingss

11721 FOXHILL ROAD
NO FT MYERS FL 33317

Mailing Address

11721 FOXHILL ROAD
NO FY MYERS FL 339175724

FILED
Apr 04 1997 8:00am
Secretary of State

NI REDN AN

. Date Incorporated or Qualified

06/02/1895

3a. Date of Last Report

04/15/1996

2 25 2] 30]

2. Priccipal Flace of Business 2a. Mailing Address 4, FEt Number Applied For
2] 26! 65-0590318 Not Applicable
[ Suite, AplH ol I Suite, Apt #, etc. §. Cerilioate of Siatus Desired 0 $8.75 Additional
Eﬂ,,,,, - 27| Fee Requlred
| ity & State | Cily & State 6. Election Campaign Financing $5.00 May B
31]_ o 23] Trust Fund Contribution Added to Fees

Sip ~ Country Zp Country 8. This corporation has liability for intanglble tax under s, 199.032,

Florida Statutes [Qves [Iwo

| 8 Name snd Address of Current Repislered Agent 10. Name and Address of New Reglstered Agent
ROBERTS, M G 81| MName
11721 FOXHILL ROAD B2 Siroet Address (P.0. Box Number is Not Acceptable)
NO FT MYERS FL 33917
B3
B4[ City FL 85| Zip Code

agent Lam familar wath, and accep! the obligations of, Section B07.0608, Florida Siatutes.
SIGNATLIRE '

11, Pursuanl 1o the piovisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or rogistered agent, or both, in tne S:ate of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CR2EQ34 (9/96)

Bt Iyl 1 poied nace of e atered aent and Lle f Apcicable {NOTE: Registered Agert signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we 4D T [J DELETE 1ATITLE [T Ehange LY Aadiion
PAME ROBERTS, M G 12 NAME
sineer aness | 11721 FOXHILL ROAD 1.3 STREET ADDRESS
Cry.st.zi» NO FT MYERS FL 33917 14 CITY-8T-2IF
e b ] DELEXE 21 TLE [Tchange [ Addition
HabiE ROBERTS, PATRICIA A 2.7 NAME
st aonse | 11721 FOXHILL ROAD 2.3 STREET ADORESS
ory s | NO FT MYERS FL 33917 2 4 CITY-5T-2P .
we T OECETE ITTLE T T Change L] Addition
Kibi 32 NAME
STREET ADDFE 5% 33 SIREET ADDRESS
CIry- 51 711 34 CI1Y-581-2P
Tilge Y oetere 41TILE [ chenge L] Addition
Nani 4.2 NAME
STRTEL ADIRISS 43 STREET ADDRESS
Cily-S1- AP 44CITY-5T- 0P
Tt T oeceTe 5.1 TMLE [Jchage [ Acdition
Nay: 52 NAME
STREED ADD=ESE, 53 STREET ADDRESS
|_Crestne 540Y-ST-2IP
it [J betete 61TIILE [T Change 1L Addiion
NAME 6.2 NAME
STRFF ABDAESS 6.3 STREEI ADDIRESS
L5 P 7 A 64 CITY-§1- 7P

14, | do hereby carlity inat the informatigh
infonnation wdialed o tms annual
barm an ofboor or director of the cor
appears in Biock 12 or Block 13 if cf=

SIGNATURE: .

tachment with an address.

ipplied with this filing does not gualify for the exemption stated In Saction 119.07(3){i). Florida Statutes. | further certity that the
] ntal annual report is true and accurate and that my signature shall have the same lsgal effect as f made under oath; that
sever or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name

A4l-543-th$p

SIGNATURE Al

544‘7

Layma Phone ¥



