2000 UNIFORM BUSINE:SS REPORT (UBR) 34

“PgS:Nl;lmtAENT # P99000092684 May 1(1)? 1%0%]3 8:00 am

SANTA FE CRANE & MACHINERY, INC. Secretary of State

(03-21-2000 90022 046 ***150.00

Principal Place of Business Ma‘ﬁir‘wg Addrass
6740 HWY AVE 6740 HWY AVE
JACKSONVILLE FL 32254 JRCKTNVILLE FL 322543407
E e s = T e LERE R
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FELNumber , Applied For
‘ 3 7 - 3 b’ ol 5/ 0 Not Applicable
op Country Zip Country §. Certificata of Status Desired O $8',75 ﬁ‘\ddilional
. Fea'Required
6. Name and Address of Current Registerod-Agent - o= 7. Name and Addrass of New Reglatered Agant
MNarne
PARR[SH' EDWARD 3R Street Address (P.C. Box Number 1s Not Acceptable)
501 W BAY ST
JACKSONVILLE FL 32202
City F L Zip Code
8. The above named entily submits this staternent for the purp'ose of changing lts registered office or registerad agent, or both, in the State of Florida.
B\GNATURE
Signatura, typad or printed nama of registered agent and Lile if aDﬁ{ia-blﬂ (NOTE: Registerad Agont Signatuns reGuired when renstaung) DATE
9. This corporation s eligible to salisfy its Infangible FILE NOWIN FEE IS $150.00 16, Fleot o e
Tax filing rsquirernent and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 o 5!35: ‘c;:ncdagﬂop:‘é::?t;\uﬁg\na.ncmg 0 ?;—):igomhézifﬂ
(See criteria on back) J Make Cheqik Payable to Department of State |
11. QFFICERS AMD DIRECTORS 12. ADDITIONS JCHANGES TO QFFICERS AMD DIRECTORS IN 11 .
e PD 0 Delgta e D crange (] Addition | B
NANE FAULKNER, JOHN B NAME g
STREET ADORESS | 6740 HWY AVE STREET ADDRESS 3
om-s1-22__ | JAGKSONVILLE FL 32254 crv-Sr-2p 0
— @
TME SD [ pelete ME ClCrange [ Addition | ©
HaME JOHNSON, STEVEN R NAME
STREET ADORESS | 6740 HWY AVE STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32254 GirY-ST-2P
TTLE I [ Delete 117 BC Clcrange 3 Addition
NAME NAME
STREETADDRESS | . . ' STREET ADDRESS
CITY-ST- 2P CirY-$7-11P
TME [ pelete TINLE [JChange ] Addition
HAME HAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CHTY-57-21p
e O3 Datets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2IP
TME O pelete HTLE [Jchange [T Additicn
NAME R L NAME '
STREET ADDRESS " STAEET ADDRESS
CITY-$T-2P CITY-ST- 2P
13. | hereby certify that the informatioas igdl ith this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes, | further certify thal the information
indicated on this report grsugpemy epot is trus and docurate and that my signature shall have the same fegal effect as if mada under oath; that t am an officer or director /
of the corpotation ar e o po efpoweySdito drecuta this tepart as (equired by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Black 12t
changed, or on an atta : 5 o:hi:like ampowered.
Ly o s B A RN |
SIGNAT Sl s 350U I0NNGB. FAULKNER 3/16/00  904-786-3181
Tven OR PRINTED NAME OF $15MNa OFFICER 08 DIRECTOR Cale Ouytima Prona o
+

2

s




