—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 248340

1. Entity Name

CROWN ELECTRIC, INC.

Mailing Address
P.O.BOX 101

BARTOW FL 33830

Principal Place of Business
2325 HIGHWAY #60 EAST

BARTOW FL 33820

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90183 015 ***150.00

L

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 9 093 Applied For
o . 5 6600 Not Applicable
Zip Cauniry:i; zZip Couniry - , $8.75 Additional
R }'_"“_’J;‘-: I I . L L i Cerlff\cate_orf Slf_itus DfSIred I;I_ _ Fee Required
. Name and Address of Current Registered Agent B T 7. Name and Address of New Registered Agent
: Name
. MUHENT' JOHN F. Street A(?CIM IST(I;(’) Bo: NKmb: r.is N(;l Acceptable)
re ress (P.O. Box Numbel otable
650 E. DAVIDSON 225 E. PARK AVE.
BARTOW FL 33830
City Zip Code
LAKE WALES FL h3%53

the obligations of registered agent. —

ot A

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent,

State of Florida. | am familiar with, and accept

2/¢/23

or both, in the

SIGNATURE

Signature, typed or prin?gu name of registered agent and tite i applicable.

(NOTE: Registered Agenl signature raguired when reinstating)

{DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 way Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
TILE ST O Deletz TITLE [ Change [ Addition
NAME DOUBERLY, KENNETH E NAME .
stweer aooness | 305 PEAGE RIVER PARK RD. STREET ADDRESS
ov-s.ze | BARTOW FL 33830 CITY-T-2IP
TIMLE P . 7 pelete TILE [ Change [ Addition
HAME HUDDLESTON, MICHAEL NAME
staeeT anoness | 475 PLUMOSA ST STREFT ADDRESS
crv-s-ze | BARTOW FL 33830 CITY-ST-2IP
TITE VP I Delete TE — == T Crange ™1 AGTio T
NAME RODRIGUEZ, DAVID L NAME
staeeT Aporess | 5035 OLD HOMESTEAD ST STREET ADDRESS
omv-st.zp | LAKE WALES FL 33853 LITY-ST-2IF
TILE C] Detete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIy - 57-20P CITY-ST-2IP
TIMLE [ Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2P
TITLE . 7 pelete TITLE [JChange [ Addition
NAME HS NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-57-2P

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida
changed, or on an attachment with an address, with all other kegmpowered.

SIGNATURE:

12. | hereby certify tha the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i}, Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

2—-/2 -~ 3

| further certify that the information
efioot as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phana #

CR2E034 (10/02)




