2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 425741 Mar 24, 2002 8:00 am
1. Enity Name Secretary of State
CROWN AND COMPANY CUSTOM HOME BUILDERS, INC. 03-24-2002 90075 046 ***150.00
Principal Place of Business Mailing Address
110 SPRINGSIDE CT. 110 SPRINGSIDE CT.
LONGWOOD FL 32779 LONGWOOD FL 32779
i . HRINIID
S M | ARG AR
Suite, Apt. #, efc. E';uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-1475103 Not Applicable
ip Country ap Country 5. Certificate of Status Deslred O Eese'ggq tﬁggci’tional

6. Name Qnd Address of Current Registerad Agent 7. 7Name and Address of New Registered Agent
: Name
TAYLOH’ DAREL G Street Address (P.0. Box Number is Not Acceptable) |
110 SPRINGSIDE CT.
LONGWOOD FL 32779
£ City FL Zip Code
b

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE
Signature, typed or printed name of ragistersd agenl and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. ;I'_hisfﬁ.orporatic.)n is elilgiblg t<|) salisfycijts Intangible FILE NOW!!! I::EE |Sm$l;| 50.505% 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added o Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TILE [change  [J Addition
NAME TAYLOR, DAREL G NAME
STREET ADORESS | 110 SPRINGSIDE CT. STREET ADDRESS
orv-stze | LONGWOOD FL 32779 CITY-ST-2IP
TITLE S [ Detete TITLE O cChange [ Addition
NAME TAYLOR, SUZANNE K NAME
STREET ADDRESS 110 SPH|NGS|DE C‘|’ STREET ADDRESS
CITY-ST-2IP LONGWOOQD FL 32779 ' CITY-ST-2IF
me oo T T T Doser | F mE ) ; T . [J Change — [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 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 corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an address, with all other like empowered.
- M\B A I SOARES (TR Y 4G7-72Y-1890

SIGNATURE:; __ s J0 0 o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phane #

PR oy Do a R Ot

CR2E034 (9/01)



