™

FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

DOCUMENT #  P99000092684
1. Entity Name 01-31-2003 90138 001 ***150.00
SANTA FE CRANE & MACHINERY, INC.
Principal Place of Business Mailing Address
6740 HWY AVE 6740 HWY AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
I S IR A ER
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3612510 Not Applicatle
e Country Zip Country 5. Cortificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~JONES; RICHARD-K-— -—- ~—~=ser oo - —— T TSett Addiess (PO, Box Nomber | Net Accmnabe T =
JACKSONVILLE FL 32202
. - | . City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable (NOITE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 )
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 sotion Campaign Financing . - 35.00 May Be
) Trust Fund Contribution. Added to Fees
Make Check Payable to Flarida Department of State
10. - OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L DPCE O elets TIME [Jchange [ Adeition
NAME FAULKNER, JOHN B NAME
sTREET aoDRess | 6740 HWY AVE STREET ADDRESS
orv-sr-z¢ | JACKSONVILLE FL 32254 CITY-ST-2P
L DVS - 1 Delete T (] Change [ Addition
HAME JOHNSON, STEVENR £ NAME
STREET ADDRESS | 6740 HWY AVE : STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-2IP
NLE . D‘ Delete ITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHY-S$T-1IP
TInE [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP { P CITY-ST-2IP

|fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director

vy, e et this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniyan AncfeSs ity d |ke empowered.

SIGNATURERZSZ s _ ’/,/ﬂ?/(B vy 756 318/

SIGNA‘ﬁJHE ANDW OR PRINTED NAME QOF SIGNING OFFICER OR UTR R Data Caytime Phone #

12. ! hereby certify that the information su
indicated on this report or suppleme!

FUTULANS

w

:

CR2E034 (10/02)



