1/18/00-90016-009-$150.00-5150.00 )

DOCUMENT # 248340 -t ] A 18F12%g(])) 8:0
1. ety e r18, :00 am
CROWN ELECTRIC, INC. ecretary of State
01-18-2000 90016 009 ***150.00
Principal Mace of Business Wailing Address
P.O.BOX 101 P.OBOK 1
2325 HIGHWAY #60 EAST 2325 HIGHWAY #60 EAST
BARTOW FL 33830 BARTOW FL 33831-0101
Suite, Apt. #, ate. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-09366& Not Applicable
ap Country Zp Country 5. Certflcats of Status Deshed ~ [] 919 Aditional
Fea Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Repistersd Agem ]
- - I Name _ — . : - -
LAURENTr JOHN F. Street Address (P.O. Box Number is Not Accaptable)
650 E. DAVIDSON
BARTOW FL 33830
City FL Zip Code
8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Sigratuva, fypad of printed name of ragistered agent and titla if applicable. {NOTE: Bogisterat Agent signalure required when reinstatng) DATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaian Financi
Tax tiing requirament and ef8cts to do so. Atter MAY 1, 2000 Fee will e $550.00 st pons mrten 2 ) f%g?ong?;ge
{Ses criteria on back) ! Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 X
Tme PSTD O pelste TITE [3change [ Addition | =
NAME DOUBERLY, K. E NAME =
staeer anoress | 308 PEAGE RIVER PARK RD. STREET ADDRESS b
CITy-ST-2P BARTOW FL CITy-ST-2F
e
e Uil ™ Delete me ) D)Change [ Addidon | C
NAME GANDY, DENNIS NAME
streeT 0oress | 1140 NORTH MILL AVE. STREET ADDRESS
Gity-ST- 7P BARTOW FL CITY-ST- 2P
me e ) _OJDelete  f mnEe o o . {J Change [T Addition
I A . - T -
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
HIE 3 Dalete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITy-ST-2IP
TILE O peiete e [JChenge [ Addilion
NAME NAME .
STREET AUDRESS STREET ADDRESS
CIFY-53-2IP CITY-ST-ZP
it O oelete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Lary-S1-11P CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or frustee empowered to exacute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears In Bieck 11 or Block 1211
changed, or 0n an attachment with an address, wiih all other like empowered.

SIGNATURE: 4




