_OR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P87000024237

1. Entity Name — -

BROOKSVILLE CRANE SERVICE, INC.

Principal Flace of Business

24478 DORSEY SMITH RD
BROOKSVILLE FL 34601

Mailing Address

24478 DORSEY SMITH RD
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90275 020 ***150.00

T

FIELDS, ARTHUR C
24478 DORSEY SMITH.RD
BROOKSVILLE FL 346012 -

se

Suite, Apt. ¥, etc. 1st MOORE CR2E034 {10/04)
City & State “City & State 4, FEI Number Applied For
59-3439511 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

Straet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

-~

8. The above named eniity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regts[ered agent.

Signature, typed o prinled name ol ragistered agent and title il apphcabla.

{NOTE Asgistared Agent signature required when reinstating) . DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFF'.CERS AND DIRECTDRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
st O Delete L [ change ] Addition
NAME FIELDS, ARTHUR C NAME
SIREET ADDRESS | 24478 DORSEY SMITH RD STREET ADDRESS
CilY-ST-2IP BROOKSVILLE FL 34801 CITY-ST- 7P
e STD [ pelete TITLE [Jchange [ Addition
- NAME FIELDS, DONNA L NAME
- L CTBLET ADDRESS.| 24478, DORSEY SMITH RD e e im0 & e [ ST BEET ADDRESS } Cme = - - -
CITY-81-21P BROOKSVILLE FL 34601 CITY-S1-2IP -
TILE vD i Delele e OJchange ] Addition
NAME FIELDS, KEVIN W NAME
STRFET ADDRESS | 24478 DORSEY SMITH RD - . —~ ~Q SIREET ADDRESS _ -
CITY-51-21P BROOKSVILLE FL 34601 CITY-ST-2P -
TITLE O pelete TILE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-51-7P
TITE [ Detete TITLE [JChange  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-ST-2P

indicated on this report or supplemental report is frue an

12. ) hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustas empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

“‘"“NATURE @W(’FMA AR s C. Frelos

s  F5-7%-7323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

[ Daytime Phone #




