1/18/00-90172-037-3150.00-$150.00

DOCUMENT # P96000104428

.

1. Entity Name B ) t.'il . F”_ EB
AMERICAN BRIDGE CRANE, INC. ,
00FEB25 AM 9: 59
Principal Place of Business Mailing Address Sﬁ[ﬁs& &EE{\‘Q Y @F g/TA'}ZE
ES54 0G0 RO BEAGDCORD TAELARRESEE, FLERIDA
v INEAMIRY IR AR
Suite, Apt. ¥, etc. Suite, Apl. #, etc. ‘ I \ % ) (D a@m (%Ajﬂl & (D
City & State City & State 4V FE) Nuknber Appllad Far
56-3431467 Not Applicable
Zip Country Zip Couniry 5. Corificate of Status Desbed [ ?g.g;sq Lﬁ:ie(gtiona'l
6. Name end Address ot Currend Reglstered Agent 7. Name and Address of New Registered Agent
Name,
~
—_ . P@ﬂc D ;‘%%%EM‘T = - ~Strﬁt gdgreas (32]0: :I: cl;.- :oi Acceptable) -

* Cocen

FL

Zip Code

8. The above namad efitity submits#ls statement for the,

SIGNATURE 4

rpose of changing its registered office or reglstered agent, or both, in the State of Florida.

Qﬂé@ / EO

mmmnlfmwmﬁammdnnanwplnhy

(NOTE. Ragisterad AQent mpnaluis requirad when reinsiatng)

i eligible to satisfy its In@
‘ament and elects to do so. -

9. This corporatj
Aftar MAY 1

// FILE NOW!!I FEE IS $150.00

, 2000 Fee will be $550.00

Make Check Payable to Dapartmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12 _
nme D £ Delete TE QOchange [ Addition %
HAME JENNEY, ALFRED P NAME o
stheeT aponess | 655 CIDCO ROAD STREET ADDRESS §
ev-st-2¢  COCOA FL 32922 CITY-S7-2IP ‘é*
TITLE £ petete e Oclnge [ Addlion | O
NAME NAME

STREET ADDRESS STREET ADGRESS

CW-sTBP_ ) . — - e e W EYSEBR e e e i e o ie w . i o.
113 {7 Dekete Tne [ Change - [ Addition
NAME HNAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P
e - Obeee  fme | T - T O Change [ Addilon”
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CItY-51-2

TIRLE O Delete WILE [OCrange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS

CITY-57.2P crY-5T-2p

TM.E [J Delete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-SI1-2P fry-S1- 2P

13. 1 hereby cerify that the informanon£
indicated on this report or suppjefne
of tha corporation or the recejy8
changed, or on an attachme

SIGNATURE:

accurate and

ith {his filing does net qualify fo

o exampiion staled in Seclion 118.07
g¥my signatura shall have the same legal effe

e

2)(i), Florida S1atutes. | further cerity that the mﬁJ

ct as if made under oath; that | am an officer or director
Q execula this rpgort as requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12if

3 -l32-099q

Z SHANATURE ANDTYPED DR PRINTED N.I.IEySIGNI

FICER OR DIRECTOR




