L o FILED _
.- 2008 FOR FROFIT CORFORATION " Feb 19, 2008 08:00 AN

DOCUMENT # V71408 Secretary of State
A, Enuty Name
SOUTHERN CRANE SERVICE, INC.
Principal Place of Business Mailing Address
3636 PHEONIX AVE PO BOX 10155
JACKSONVILLE, FL 32206  US JACKSONVILLE, FL 32247 1S
— AW AR

Suite, Apl. #, elc. Suite, Apt. #, stc. 02142008 Chg-P CRZEQ34 (12/06)

City & Siate City & State 4. FEl Number Applisd For

59-3151548 Not Applicable
“Zip Cm.m-ry Zip Country 5. Corificals of Slatus Dasirad O ?eae;esq 3:!:;tiona|
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
. . Name
ALLEN, GLENN K.
353 E. FORSYTH ST. Sreet Addrass (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202
City FL | Zip Code

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

SIGNATURE
Signature. lyped or ponted name of reqisierad agent and Sitle if apphcatle. {NOTE: Regrstared Agent signature required whien renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnzution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete . 1MLE [ change  [] Addilion
NAME ROUNTREE, WILLIAM M, NAME
STREET AUDRESS | 2479 BISHOP ESTATES ROAD STREET ADDAESS
Cily-Si- 2P JACKSONVILLE, FL CITY-ST-2IF
TILE [ pelete TILE _ 1] Change [ Addilion
NME - | . NAME LNOM0E324 30
SIREET ADDRESS | © .. STREE! ADDRESS 02 /8 7A08-00052-010 150,00
CIlY-ST-2IP ! CITY-S1-2IP
TILE . o O etete TLE ) [ Change [ Additicn
NAME . NAME
SIREET ADDRESS STREET ADDRESS
Ciy-Sr-21F CiTY-ST-2IP
TILE ] Delele TITLE O Change ] Addiiion
NAML NAME
STREET ADURESS STREL | ADDRESS
CITY-S51-21P CiTy-ST-2IP
TTLE . ] Dalete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-2IP ciTy-S1-2P
1nLE O Dakele e (] Change [ Adcivon
NAE NAME
STREET ADDRESS STALET ADDRESS
CTY-ST-2IP CIFY-ST-2P

12. | hereby cerlily that the information supplied with this filing doss not quality for the exemplions ¢entained in Chapter 118, Florida Stalutes. | turther certily that the infarmation
-inclicated on this report or supplemental report is rue and accurate and that my signatura shail have the same legal effect as if mada under oath, that | am an officer or direclor
of the corporation or tha receiver or trustee empowerad to axeculs this report as required by Chapter 807, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 1f
"“changed,-or an an aitachment with an address, with all olther ke empowered.

SIGNATURE: '

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cata Dayime Prona #




