ELECTRONIC JUDGMENT LIEN AMENDMENT STATEMENT

FOR PURPOSES OF FILING AN AMENDMENT TO A FILED JUDGMENT LIEN, THE FOLLOWING INFORMATION IS SUBMITTED IN
ACCORDANCE WITH s. 55.206, FLORIDA STATUTES.

JUDGMENT DEBTOR (DEFENDANT) NAME(S) AS SHOWN ON THE RECORDS OF THE DEPARTMENT OF STATE:

BEYEL BROTHERS CRANE & RIGGING OF § FLOR
PO BOX 1539

COCOA, FL. 329231539

FEI#: 59-3036670 DOS DOCUMENT#: 509661

JUDGMENT CREDITOR (PLAINTIFF) NAME AS SHOWN ON THE RECORDS OF THE DEPARTMENT OF STATE:

STATE OF FLORIDA, DEPARTMENT OF REVENUE
COCOA SERVICE CENTER

2428 CLEARLAKE RD STE M

COCOA FL329225731

DOS DOCUMENT#: 593476898

FILE NUMBER ASSIGNED TO ORIGINAL JUDGMENT LIEN BY DEPARTMENT OF STATE: JO6000002720
DATE JUDGMENT LIEN FILED WITH DEPARTMENT OF STATE: 01/04/06

( YAMENDMENT: The judgment lien bearing the file number indicated above is amended as set forth below.

( ) PARTIAL RELEASE: The judgment lien bearing the file number indicated above has been partially released and the value of the lien remaining
unpaid as of the date of this statement is:

( YASSIGNMENT: All of the judgment creditor's rights under the judgment lien certificate indicated above have been assigned to the new
judgment lienowner whose name and address are listed below.

( ) CONTINUATION: The judgment lien bearing the file number indicated above is for itemized property, a list of which was delivered prior to the lapse
of the lien to the sheriff for levy in the county where the property is located. The lien is continued for 90 days after the lapse.

(X) TERMINATION: The judgment creditor no longer claims a lien on the personal property under the judgment lien bearing the number indicated above.

NAME AND ADDRESS OF ASSIGNEE AND/OR AMENDMENT INFORMATION HERE:

UNDER PENALTY OF PERJURY, | hereby certify that: (1) All of the information set forth above is true, correct, current and complete; and
(2) | have complied with all applicable laws in submitting this Electronic Judgment Lien Amendment Statement for filing.

Electronic Signature of Creditor or Authorized Representative: DOR GENERAL COUNSEL'S OFFICE
NAME AND ADDRESS TO WHOM ACKNOWLEDGMENT/CERTIFICATICN IS TO BE MAILED:



