o8 | FILED
Mar 26, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
BUSINESS T (UB .
UNIFORM REPOR ( R) g 03-26-2003 90153 033 ***150.00
DOCUMENT #V54969
1. Entity Name ’
SOUTHERN CRANE & DRAGLINE SERVICE, INC.
Principal Place of Business Mailing Adcress
5215 BOX-TURTLE CIRCLE . . <ibbb-BONTORTTINTTE
SARASOTA, FL 34232 us SARASOTA, FL 34232 us
I s g A0 0GR
0.0 .Boyw 5075
Sute. ApL. 8, eto. %’3;‘3& &“E‘af-& ¥l CHECK HERE IF MAKING CHANGES
Cily & State . City & State 4. FEI Number Applied For
& L - 65-0362911 Not Applicable
Zip Country Zip Country . 75 Additional
PV — I LT T ,_3 (-LZ. 3 Q— | U S-5a rasofo_- _i.ﬂlﬂcf!_e;?lﬁsilat%l?is_l_red . O ._?gﬁgquirm;tmna
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

EDWARDS, BOBBY Tarel P wwe it
5215 BOX TURTLE CIRCLE Street Address {P.Q. Box Number is Not Acceptabie)

SARASOTA, FL 34233

5777 Beneva Fd S . |
" Sarasctd FL | 550 3 5

8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accepl

the obligatians of registered agent. .
SO »QY'!‘!Q‘:QJ . ' 2 ~-20-0%

SIGNATURE
(MOTE: Pagsa ral Agani 3 ynsium Kuuicad when minsiatng) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P O Detee ME - O Grange [ Addition | &
_':NAME EDWARDS, ROBERT G SR NAME =]
SIREET ADDRESS | 6215 BOX TURTLE CIRCLE STAEET ADDRESS 3
tov-s1-z2p | SARASOTA, FL : Y512 2
me ’ [ Detete nLE . O Crange  [J Addiion g
NAME NAME

STAEET ADURESS STAET ADUIRESS

cirv-s1-29 o
IME e | — — e e - o _Ooelee __Jme _ F_ . - _ e v een—o [IChange [ Addition
NAME - NAME

STREED ADDAESS STREET ADDIRESS

LY-51-20 CmY-51-ZIP

me [ pelete INLE (O chenge [T Addition
NAME . HAME y

SYAEEY ADDRESS STAET ADDRESS

City-81-28 eny-st-op

T O Delete TMiE " Ocrange [ Addition
NAME HAME

STREET ADDRESS - SIRET ADORESS

Citv-51-20 c-s1-2p

TinE O pelete MLE OChange [ Addition
NAME ‘ NAME

STREET ADURESS B simeer200RESS

cv-s1ze | ey-ST-2p

12. | hereby certify that the information supplied with thig filing coes not qualify for the exemption stated in Section 119.07{3)1), Florida Stalutes. | further certify that the infarmation
Indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made uncer oath; thatd am an officer or dire¢ior
of the corporation or the receiver or rusiee empowearad 1o executs this report as required by Chapter 607, Florida Statules; and that my name appearsin Block 10 or Block 11 if
ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE%?&Q@?E&?I: OR DIRECTOR ‘3 / ?Gf o 3 %?;‘:30'53-)-\




