FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90147 005 ***150.00

DOCUMENT # P99000100198

1. Entity Name
CRANES WORLDWIDE.COM, INC.

Principal Flace of Business Mailing Address
116692 PHILLIPS HWY. 11669-2 PHILLIPS HWY. B un 137 4 B
JACKSONVILLE FL 32256 JACKSONVILLE FL 3225¢

IR MRRA R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-36 ?0275 Not Applicable
ip Country Zip Country » . $8.75 Additional
B N e p! A 3 _;5_. Certificate ofVSj_legEJs_De‘sﬁlr_eci‘ . —_E_i_,__,_,_-Ege;Bequired. o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 : Namea :
T, ARNOLD D JR. Streel Address (P.C. Box Number is Not Acceptatile)
MAY STREET
KSONVILLE FL 32204
City FL Zip Cade

+ abowve named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | arm familiar with, and accept
coligations of registered agent.

“URE i
Signatuwre, yped or printed name of registerad agent and litle if applicable. (NOTE: Regisxerad Agenl signatura raquired when rainstating) DATE
" FILE NOW!! FEE IS $150.00 o
i - 9. Election Campaign Financing $5.00 wmay Be
" v May 1, 2003 Fee will'be $550.00 - -
y Trust Fund Contribution. O Added to Fees
.__k Payable to Fiorida Department of State fustiu oniributien °
O?FEEHS‘AND'DTRE?TBHS——«——-————._!_U. - . SADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PD 2 O Detete TILE o S (7 Crangs ——[=-Addition -
. | SCOTT, JOHN .. - HAME
#ss | 11669-2 PHILLIPS HWY. - STREET ADDRESS
© | JACKSONVILLE FL 32256 CITY-ST-2P
VD [ Deleta TITLE O change 7 Addition
WHITE, KENDALL NAME
55 | 11669-2 PHILLIPS HWY. STREET ADDRESS
© | JACKSONVILLE FL 32256 CITY-ST-2P
[ petete TITLE [ change [ Addltion
. NAME
DRESS STREET ADDRESS
-2P CITY-51-21F
. {7 Delete TITLE [ change ] Addition
. NAME
- T ADDRESS | ~ - STREET ADDRESS
-ST- 2P T = o~ Roomveste | )
: {7 pelete TITLE ] Change . - .[Z] Addition
3 NAME
VEET ADDRESS STREET ADDRESS
{-ST-7IP CITY-ST-2IP
F [ Delete TITLE [ Change ] Addition
E NAME
<ET ADDRESS STREET ADDRESS
ST-2p . ) CiTY-ST-21P

| hereby ‘certify thatthe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporatién or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ad¥gss, with all other | Owered,

IGNATURE: RE REQUIRER ous Jfio3 God- 264 244 (

CR2E034 (10/02)

SIGNATURE Annf\'PEn OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR T gate Daytime Phone #



