2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S20910 Aug 17,2000 8:00 am

1. Entity Name
CROWN RIDGE, INC. Secretary of State
08-17-2000 90104 018 ***558.75

Principal Place cf Business Mailing Address

1HEHNY 27 8 1218 HVY 27 §

LAKE WALES FL 33853 LAKE WALES FL 33853 -
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEINumber  £0-9030504 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired m ?gﬁ.;‘iﬁ;ﬂtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Ngm
e —— #\'%PEE,QR”FCHARLES=P_:'—JRL‘—_-: R Y ey P :Mzé}%;kﬂfﬂ_&r—‘é{—_ -z = _ - - .-
1220 HIGHWAY 27 SOUTH TG 55 O e KA
LAKE WALES FL 33841 7
it Zi
Lhke wales FL | "B5Psz

rpose gt changing its registered office or registered agent, or both, in the State of Florida.

]
-.‘ -
B. The above na;nwmiry submits this%anzyx the

SIGNATURE {%’a/ﬁ%ﬂré,.wd (FS  Viac ’ﬁ’CJ/'Q/f’/I vas g/gﬂi/w

ignature. typed o pnnted name of registered agent and titla if appicable. (NOTE: Registersd Agent signature required when reinstating)
9. This corporation is eligitle to satisly its Intangible FILE NOW!I! FEE IS $550.00 i N
Tax filing requiremnent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:iz:gﬂrzag‘ :riﬁguig:ncmg 0 f?dggohg:‘éfe
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ peiete TMLE FIES IDEXV T, /ﬁ\Change [ Additicn
NAME WELBORN, CHARLES P. NAME we lborn, Charled A
sTREeT ADoRESS [ 1220 US HIGHWAY 27 SOUTH sReETa00Ress | Blp / Lake FVEnU E
CITY-ST-7IP LAKE WALES FL CITY-5T-21P ) £ 7
TITLE vD 1 Delete TITLE GEO )&ghange [ Addition
NAME WELBORN, SUSAN L. HAME We lborn Susar L.
STREETACDRESS | 1220 US HWY 27 SOUTH STREET ADDRESS 3/5 / Ld'é /41/6/1 ol
CITY-87-2P LAKE WALES FL CITY-ST-2IP BabSon ﬁl/j—/ 7 B35327
TMEe O pelete TILE VicE FPREX IDEAT ] Change ;KAddItion
NAME - - . - fume - -,4()9(;}'-‘0@0%%’5%{:; .
STREET ADDAESS STREET ADDRESS | / R A 22 f/‘“// K27 SO
o5t s |V ke pdaled i 33853 -8/5T
e O Delete TimE AED 7 O Crerge~ [eCditon
NAME NAME 77 29720,
STREET ADDRESS STREET ADDRESS %0 L{ D ) 7M,
CITY-ST-21P CITY-5T-2IP _ P/
TILE 7 Delate THLE O change [ Adaition
HAME . : NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-7IP
Tme - [ petete TILE Cjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP

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 certify that the infermation
indicated on this report or supplemental report fs true and agdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece/erortrys i HAlcute 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 attachmy af like ap
,r;éfl/zﬂoz) [P00YH3-/(00
| St

SIGNATURE: /S-/(

CR2E034 (5/00)



