FILED

2061 UNIFORM BUSINESS REPORT (UBR) May 16.2001 8:00 am

DOCUMENT # 831987
1, Enly Namns Secretary of State
e 24 e
CROWN DIVERSIFIED INDUSTRIES CORP. 05-16-2001 90185 003 ***150.00
Principal Place of Business Mailing Address
300 LOGK RGAD 1065 EXECUTIVE PARKWAY VaoulrTaxo
P.O. BOX 1187 SUITE 300
DEERFIELD BCH FL 33442-3801 ST. LOUIS MO 63141
us .
2. PrinclpalPlace of Business 3. Maling Address H“m mll |MI ||I “ I ‘ I"” II‘ || l|| |||H I“” ‘“I
Suite, Apt, #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 43‘0956288 Applied For
Not Applicable
— R e e A Country . | 8. Certificate of Status Desired O ?g;gesqlﬁ?edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, JH. -
y Street Address (P.0. Box Number is Not Acceptable)
300 LOCK ROAD
DEERFIELD BEACH FL 33441
City FL Zip Code

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 printed name of ragistered agent and titla if applicable (NOTE: Registerad Agent sighatura tequired when rainstating} DATE
. Thi ion is eligi isty i il FILE NOW!! FEE | 1 . N )
] Ihlsfﬁgrporatlc‘m is ehglblde l? sattlsfy its intangible HAY 5 W1 . S $;5Q$50500 00 10. Election Campaign Financing $5.00 May Bo
ax i rn‘g r§>QU|rement and elects lo do so. After » 2001 Fee will be ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TMLE [J change [ Addition
WA SCOTT, JOE H., SR. WAk
STREET ADDRESS {300 LOCK ROAD STREET ADDRESS
CITY- ST-2IP DEEHF'ELD BCH FL CITY-§T-Z1P
TITLE S O Delete TME [ change [ Addition
NAME SCOTT, LORETTA NAME
STREET AICRESS [ 300 LOCK ROAD STREET AUDRESS
CIvY-ST-2iP DEERFIELD BCHFL. o CITY-ST-71P
TITLE v . 1 Delete TITLE o T [Jchange ] Addition
NAME SCOTT, JOE H. NAME
STREET ADDRESS | 300 LOCK ROAD STREEF ADDAESS
CITY-8T-2IP DEERFIELD BCH FL CITY-$T-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-si-ZIP CITY-§7-21P
NLE [ Deete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-31-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receivar or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atgachmem with an address, with all other like empowered,

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



