2000 UNIFORM BUSINESS REPCAT-{UBR)

9/

amemms .

DOCUMENT # P99000100198 = .- Sep 20. 2000 8:
1. Entity Nama ¢ ’ 8.00 am
CRANES WORLDWIDE.COM, INC.
- : ecretary of State
09-11-2000 90011 050 ***550.00
Principal Place of Business Mailing Address
116632 PHILLIPS HWY. 11663-2 PHILLIPS HWY.
JACKSONVILLE FL 32296 JACKSONVILLE FL 32256
. F- - ] .
T RS AR AT
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE -
City & State City & State 4, FEj Number Applied For
59-36iv21S Not Applicable
Zip Country Zip Country B. Certificate of Status Desirad g- gg:sq mma
""" §. Name and'Address of Current Registered’Aagent— -~ - | " 7. Hame and Address of New Regltered Agemt o o= -~ s=c=a s
: - S ——— — ——— Name - . —_ . P R
865 m% JR. o Streat Address (P.O. Bex Number is Not Acceptabla)
JACKSONVILLE FL 32204
-'; City FL Zip Code
8, The above named antity submits this statement for the purpase of changing 1ts registered offica or registered agent, or both, In the State of Florida.
SIGNATURE
. typed o prired name of registered apent and Iita if appkcatle, (NOTE: Registernd Ageni signatng requirdd whaa reinstating) DATE
) e t
9. This corporation is eligible to satisfy its intangible FILE NOW{!! FEE I(S%gﬂﬁ) 1 i -
Tax filing requirement and elects 10 do so. “After SEPTEMBER 13, 2000 MIT il be §750.00 | ' o cion Campaign Fancing $5.00 may s
(Ses criteria on back) ’ Make Check Payable to Department of State - '
11. OFFICERS/AND DIRECTORS 12 ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
T PD O pelete THLE Ochangs [ Asdition §
NAME SCOTT, JOHN NAME ]
sTheet sooress | 11669-2 PHILLPS HWY. STREET ADORESS §
om-si-2p | JACKSONMVILLE FL 39256 or-SI- 7P &
e vD . [ oeet TIME Ochange O Addition | O
NAME WHITE, KENDALL HAME '
STREET ADDRESS | 11669-2 PHILLIPS HWY. STREET ADDRESS
om-sP | JACKSONVILLE FL 32258 cy-st-zp
STMEL . o ) e e e ¢ e T e D] Dol W RLTTE . S —— v LU
KAME - - - HAME . -
STREET ADDRESS i TsREETADOAESS | © 7
LiY-SI-2P CITY-ST-2P
TLE {7 oetete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P
THE 07 Detete TME [Jcrange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-§1-2P CiTy-ST-2p
TmE 3 Detete Tne O crange [T Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CRTY-ST-ZIP

13. 1 hareby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes, | further certify thal the information
S | have the same lagal effect as il made under cath; that | am an officer or director
Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f

indicated on this report or supple

changed, or on an attachme

SIGNATURE;”_ ,

s A al report is true and accurate an
of the corporation or the receiver or {\gtee empowered 10 exec
t with an dddress, with alla

URE &

ute thig
Re empowerad.

XA

SNTED NAME O G OFFiCE]

o that my slgnature shal

= TaTal o B!

257

OR DIRECTOR

o\
ZbR-3\o!

Daytwme Phons &

6 2083




