03051999-90066-047-$150.00-5150.00
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FILED

PROFIT FLORIDA DEPARTMENT OF STATE R/[Sar OSt, 1 9991. %: OO am
CORPORATION Katherina Harris ! ecre a
ANNUAL REPORT Secretary of State “ yo tate
1999 OIVISION OF CORPORATIONS \ 03-05-1999 90066 047 150.00
DOCUMENT #
1. Corporation Name V1 1 679
JAX CONSTRUCTION EQUIPMENT, INC. —_—
_ RV AR A
6105 PHILLIPS HWY. 6105 PHILLIPS HWY '
JACKSONVILLE FL 32216 JACKSONVILLE Ft 32216
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/03/1992
_3.‘ Principal Place of Business #a. Mailing Address 4, FEI Number Applied For
21 26] 3118018 Not Applicabia
Suile, Apt. #, etc. Suite, Apt. #, etc. & $8.75 Acditional
= E’] 5. Certiicate of Stalus Desited ] Fee Required
__City&Swmte . . . ... - .. | .. CHySStwe _ ___ 6.~ Election.Cammpalgn. Financing s $5.00 May-Be- . |
23] 28] Frust Fund Contribution o Added lo Fess
=y Zip " —Couniry — = Tl == Gty o - - g~This corporation owes the current year intapgible- S R .
;;] la EI [3—6] Personal Property Tax. Yes ONe
9. Name and Address of Gurrent Registered Agant 10. Name and Address of New Reglstered Agent
BRANT, BiLL M Name = = TR S Tt MIGHAEL G0odBREAD, TR. |
50 N LAURA ST, STE 3100 B2| Sioet Adhess o 3000 "‘ké‘?,ﬁ“ﬁe !
JACKSONVILLE FL 32202 B AT a
7l ci —Tas] Zip Code _
i FL"| 25 pa.

ion 607 0505, Florida Statutes.

agent. ! am famijiar with, a a%pt

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its islered
offica or registerad agent, or both, in the State of Fluorifda‘ Such change was authorized by the corporation's hoard of directors. | hereby accepl the appointment as registered
obljgations

bread, 37

.fﬁe/’ /5

CR2E034 (11/98)

SIGNATURE ™
Sigratue, typed or pnmad name of registersd soem snd Libe 3 X [NOTE: Reguilersd Aeni signaturs requirsd when reinstatng)
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIME c [ DELETE 1.1TME OcChangs [ Addition
NE KAYE, LAWRENCE B 1ZNAVE
streer aporess| 8016 JAMES ISLAND TRAIL 1 3STREET ADORESS
CITY-S729 JACKSONVILLE FL ) 14CITY-5T-29
TILE PT [ DELETE 21TME [OcCnange [ Addition
HAME JAMES, JEFFREY M. 22NAME
sme=TapoRzss| 13805 HUNTERWOOD RD 23 STREET ADDRESS
Cny-ST.ZP JACKSONVILLE FL 2 4CITY-5T-29 —
e VD {J DELETE 34TME cChange [ Addition
NAME ELLER, MICHAEL 8. 37NAE
streeTaoress| 8235 BATEAU S. } A3STREET ADDRESS !
_ {omvsmae | JACKSONVILLE FL 34,CATY-ST.2P 4
—meT T T - e S I DELETE v B 43 TRE e [ i e oo iCtengs  [jassmon{ )
NAME 4. INAME
STREET ADORESS, 43 STREET ADDRESS
crY-sT-zP SACITY-5T-2P
TME [ DELETE 51TE [Change  [7] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-SY-7F 54 CITY-ST-2P
TMLE (1 QELETE SATTILE [JChange  [] Asdition
NAME E2ZNAME .
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1- 29 64 CITy-5T- 20

14. | heteby certily that tha information supplisd with this filing does not qualify for tho exemption stated In Section 119,07(3)1), Flerida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparalion of the receiver of trustee empowered to execule this raport as required by Chapler 807, Florida Siatutes; and that my name appears in

Btock 12 o¢ Block 13 if changed, or on an sttachment with an address, with all other {ike empowered.

SIGNATURE:

2-/099 90436336




