2007 FOR PROFIT CORPORATION
... + ANNUAL REPORT (AR) i

DOCUMENT # P99000092684

1. Enlily Name

SANTA FE CRANE & MACHINERY, INC.

Prngcipal Place of Business

6740 HWY AVE
JACKSONVILLE FL 32254

Mailing Addrass

6740 HWY AVE
JACKSONVILLE FL 32254

2. Pnncipal Place of Business - No P,0. Box # 3. Mailing Address

FILED

Apr 26,2007 08:00 AM
Secretary of State

IRTHLN SRR

Suile, Apl. #, clc. Suilo, ApL. #, ¢lc. 1st MOORE CR2E034 (10/06)

Cily & State City & Stale 4. FEI Numbor | Appliad For
59-361251 0 \ Not Applicable

Zip Country Zip Country 0 $8.75 Addhicnal

5. Cortificalo of Sialus Desired

Fee Aequied

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

Name

JONES, RICHARD K

501 W BAY ST
JACKSONVILLE Fl. 32202

Stroal Address (P.O Box Number is Not Accoptabia)

City

FL Zip Codo

8. The above named entity submils this stalemant for the purpose of changing its registored office or registered agent, or boin, in the State of Florida. | am familiar with, and accept

the obligations of reqistored agent

SIGNATURE

Signature, yped or prated name of regisiered agent &na Lte ¢ applcable

(NOTE: Registerae AQonl $ignatule tequudd whan rainslati ng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing
Trust Fund Contribulion. [

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPCE [ pelese mie {J Change [ Adetition
NAME FAULKNER, JOHN B AL

STREET ADDRESS | 6740 HWY AVE STREET ADDRESS

CiTy-S1-71P JACKSONVILLE FL 32254 CITY-SI-7IP

THie Dvs 1 Delete e [ Chiange [ Addilion
NAME JOHNSON, STEVEN R NAME

SIRLLTADDRESS | 6740 HWY AVE STREET ADDRESS

CIY-ST-7IP JACKSONVILLE FL 32254 CITY-ST-2IF

TILE [ Dalete e [C1change ] Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-2IP CATY-$T-21P

T (1 Detete flne 457 O change [ Addition
NAME NAME e e T "_;’f-__“_ .

STREET ADDRESS SIRCET ADDRESS U._j,l‘ U:‘j.l" B f“ljUUdb"‘_‘C_.:l I:IU . DD
CITY-S1-2Ip CITY-SI-ZIP

TITLE O pelele THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIRELY ANDRES3

CAIY-ST- 2P CIy-S1- 2P

TIILE 2 petete e 1 change [ Aadition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CIFY-S1-2P CITY - ST-7IP

12. | heraby cortify that the infospation
indicaled on this report or supplery
aof the corporation or the rf
if changed, or an an atlad

lilh empowered.

Qualify for the exemplions contained in Section 119, Flarida Statutes. | furthar cortify that the information
d thal my signature shall have the same legal effect as if mado under oath; thal | am an officor or direclor
e/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

God-784- 318)

SIGNATURE: —

SGNATURE AND TYPED'QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

\/OHM B auuwﬂé 410424/07

Daviime Phone #




