2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S20910

1. Entity Name

CROWN RIDGE, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20500 026 ***158.75

Mailing Address
1218 HWY 27 §

Principal Place of Business

1218 HWY 27 §
LAKE WALES FL 33833

LAKE WALES FL 33853

DUi43879

2. Principal Place of Business 3. Mailing Address

MR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number 59_3039504 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired pEr Fee Required
6. Name gnd Address of cl.:rrent Registered Agent 7. Name and Address of New Registered Agent
B -y = - rame - Iy M= — e e
WOLFORD, HEATHER
Street Address (P.O. Box Number is Not Acceptable
1222 HIGHWAY 27 SOUTH ‘ prablo)
LAKE WALES FL 33841
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signaturg required when reingtating) DATE
. . L , " e o -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 11
TITLE PD O velate TITLE Fresicler e pZ’Change ] Addition
e WELBORN, CHARLES P. it welporn, Chatles F.
sTReeT pofEss | 1220 US HIGHWAY 27 SOUTH stheer sooness |\ 1 L ake e al
arv-st-2¢ | LAKE WALES FL onv-s- | Lo pson park, FL. 338527
e ¥B- secretang O Defete TILE Secvyetary (T Change [ Addition
NAME WELBORN, SUSAN L. NAME Wc_[horn Sugen L.
STREET ADDRESS | 1220 US HWY 27 SOUTH STREET ADDRESS | B85/ € Averee
GITY-ST-2IP LAKE WALES FL CITY-ST-ZIP 5@Wjﬂ rﬁ'— é 338‘27
AT E | Nt T 5 o ey e =[] Pplpte e = JSTITLE~ - - =2 Vf&e ‘A’C\f/dﬁﬂff - *-—'-" = L e [2h Changs - bE’Addmon“ s
HAME Wetord NAME we jferd, Hea ERer £
STREET ADDRESS ) SThEET A00RESS | /R A 2 M AT Soa—éé
OTY-ST-ZIP o |AQKEOallS, [f. 3355 F—8/8 T
T O Delere Tme Jrtasurer [ Chenge  LE="Adcition
NAME NAME Wettord, /]d won b. .
STREET ADDRESS STREET ADDRESS | /2 2 2 A 27 S W‘:A—
CTY-ST-2IP OITY-ST-2P epules, fi- 33853 -5/577
TITLE O Dpelete TLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIvY-S1-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2IP

of the corporation or the receiv

changed, or on an attach ./ ith
SIGNATURE: l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repon 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 director
T Or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 {10/00)



