FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUMENT 4 PS7000008005 Sccretary of Sate

1. Entity Name

KING CRANE, INC.

Principal Place of Business Mailing Address
2006 WOODLEIGH DR 2006 WOODLEIGH DR
JACKSONVILLE FL 32211 JAGKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address ' I"”III "' |||“ ‘"“ ""’ "m Ilm ",“ II]I! “m "m “m I"l '"'
¢S50 EF.27% &t Sayne
Suite, Apt. #, etc. Sufle, Apt. #, ete. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
JacKsonuille, FL 39-3419887 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 A_dclitional
i 2 2&0 (A Uus A Fee Required
bz - oo ——~6..Name.and-Address of.Current Registered Agent____ = _ o 7. Name and Address of New Registered Agent

Name

FITZPATRICK, NANCY M
2006 WOODLEIGH DR °
JACKSONVILLE FL 32211

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . . 2 L‘? /o3
Signaturs, typed ot pdafed name of regdilered #EM and title if applicable? (NOTE: Ragistersd Agant signature required when rainstating) ’ " DATE
Aﬂ::ifa:fo'v:é:]; l;E::;ﬁfess?égg.oo k Q. Election Campaign Financing $56.00 May Be
; ‘ rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTE DPS < 7 Deets TITLE [ change (] Addition
NAME FITZPATRICK, NANCY M NAME
steeT anoress | 2006 WOODLEIGH DR STREET ADORESS
CITY-8T-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE DVT . O pelete TIE [ change [ Addition
NAME FITZPATRICK, THOMAS NaME
streeT anoress | 2008 WOODLEIGH DR STREET ADCRESS
CITY-ST-ZIP JACKSONVILLE FL 32211 CITY-ST-7IP
TITLE o O oelets TITLE O change ] Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ pelste TLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
TITLE 1 Dalete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE: Sy AL

ends %/76’/03 Goy-23) - 260¥]

Py TR
AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



