FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

!
DOCUMENT # 425741 Secretary of State
1. Entity Name 03-06-2003 90127 006 ***150.00
CROWN AND COMPANY CUSTOM HOME BUILDERS, INC.,
Principal :Place of Business Mailing Address
1o SPRI‘NGSIDE CT. 110 SPRINGSIDE CT.
LONGWOODD FL 32779 LONGWOOD FL 32779
2. Princip:al Place of Business 3. Mailing Address
Suite, f‘m' # elc. Suite. Apt. #, etc. [J GHECK HERE iF MAKING CHANGES
I : .
City & State City & State 4. FEI Number Applied For
| 59—1475 103 Not Applicable
- Zip | - Countriy™ - - - Zip =——-=—- |- Country - ¢ T ‘!')..Certif;cale of Status Dééi;;d |:| $8.75 Additional
) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! e . Name
|
TAYLqR’ DAREL G. Street Address (P.O. Box Number is Not Acceptable)
110 S?HINGSIDE CT.
LONG“NOOD FL 32779 _
N : ;' - City Zip Code
R FL

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obl}gati__ons.of registered agent.

o

SIGNATURFE .4 B

N l Bignature, typed or printed name of registered agent and tifle it applicabls. {NQTE: Registered Agent signature required when rainstating) DATE

" FILE NOW!! FEE IS $150.00 “ . . .

[ N 9. Election C aigh Financi

" After May 1, 2003 Fee will be $550.00 Trust IFSndagoatr?buti;n. i O fdsd-eod%nlﬁ?;s ¢
Make Check Payable to Florida Department of State
10. | _OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | | P O Delete TITLE [ Change  [] Addition
NAME TAYLOR, DAREL G NAME
street acoress | 110 SPRINGSIDE CT. STREET ADDRESS
CITY-ST1-21P | LONGWOOD FL 32779 CITY -ST-2IF
THLE 18 O Delete TITLE [ Change [ Addition
NAME TAYLLOR, SUZANNE K NAME
streer A0DRESS | 110 SPRINGSIDE CT. STREET ADDRESS
Cry-s1-2F |- | LONGWOOD FI=32779 v~ = = sre ~mr. CRY-ST-Zp e o} -+ - . . . R - ..
TITLE f O Delete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petets TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP ) . L. ) -
TITLE | ) [ Gelete TILE [ change  [J Addition
HAME ' . NAME L -
STREET ADDRESS STREET ADDRESS 3
CITY-5T-21P CITY-ST-21P ) o
TILE I (7 Dalets TImE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
crv-stoap | - R omvest-ze

12, | hereby certify that the informatian 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 s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. A 7,‘_ U3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNA!TURE: SIGNATURE QE@UEREBW N Vol v67-77Y-15¥0
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z
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CR2E034 (10/02)



