2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 831987 .
1 Entity Name May 26, 2000 8:00 am
CROWN DIVERSIFIED INDUSTRIES CORP. Secretary of State
05-26-2000 90086 050 ***150.00
Principal Place of Business Mailing Address
300 LOCK ROAD 1065 EXECUTIVE PARKWAY
P.O. BOX 1167 SUITE 300 e ou
DEERFIELD BCH FL 33442-3801 ST. LOUIS MO 63141-5368 Y4
us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
43-0956288 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —— e —.— e = - Name - . .
SCOTT’ JH. Street Address (P.O. Box Number is Not Acceplable)
300 LOCK ROAD
DEERFIELD BEACH FL 33441
City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabls. {NOTE: Regstered Agant signature required when reinstating) OATE
9. ?isf.clz_orporatign is eligibl; t? s;aliffydits Intangible FI;E NOW!H I::EE |Sm$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ changs [ Addition
NAME SCOTT, JOE H., SR. NAME
street aooress | 300 LOCK ROAD STREET ADDRESS
CITY-ST-2P DEERFIELD BCH FL CITY-ST-21P
TITLE ] [ Degete TILE [ change [ Addition ‘
NAME SCOTT, LORETTA NAME
sTReeT ApoRESS | 300 LOCK ROAD STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL CITY-ST-ZIP
TE Vv S telete TITLE [ change [ Addition
-MAME—. - -|.SCOTT, JOE.H. ., _ e neve |
streeT ancress | 300 LOCK ROAD STREET ADDRESS
CITY-ST-21P DEERFIELD BCH FL CITY-ST-2IP
TIME O belete TLE [Ocharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE [ charge [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST7-2IP CITY- 5T-2IP
TITLE ) - _ T Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-S§T-2IP ’ CITY-ST-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 | am an officer or directar
aof the corporation or the receiver or trustee empowered o exacute this report as required Dy Ghapter 607, Forida Statutes; and that my name appears in Block 11 or Black 121f
changed, or on an attachment with an address, with all other like empowsred.
SN . - i
SIGNATURE: ___ S8z 3 S/~ (Y 5H-0r057
s1crtfmne ANDTY{SED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e ey



