— ]
2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

DOCUMENT # 521054 Fe 't Secretary Of*ﬁi?oﬁe
5 1. Enlity Name 06-11-2002 20398 038 .
H
.CROWN FLOORING & CONSTRUCTION CORP.
¥ Brincipal Place of Business T
i A Y P Y e g
404 NE 38TH ST
| | OAKLAND PARK FL 33304 OAKLAND PARK F1.
.- _'.Us..-..-. r — T s - - = . - — ys - -- B s st - S S S Py T P ova Lm——— . " -
Suite, Apt. #, eic. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1717018 ' Not Applicable
2o Country 2 Couniry 5, Certificate of Status Dasired 0 $8.75 Adanional
Fea Required
e o oo - -8, Name and Address of Current Reglstered Agent._ . 7. Name and Address of New Registered Agent m o
o e Y [T o e Do e e, A s
LOVELL, HAROLD B" - Stroat Addrass (P.O. Box Number is Nol Accaptable)
2608 SE 21ST ST
FT LAUDERDALE FL 33316
= City - F L Zip Code
8. The above named enlity submits thia atatement for the purpose of changing ils ragistered office or tegistered agent, or both, In the State of Florida.
»
SIGNATURE .
Signatre, typed or prifted name of regixterad agent and il if applicatie. (NOTE: Registerad ADSNni BpNATLIG fequired when remnatating) DaATE
R
. 9., This.cargoration s eligible to satisty its Imangible | FILE NOW!IN FEE IS $150.00 16.-Elog N
T T g regdierEntand ecis o doso > [ | AMGFMay 1, 7002 Fée will be $550,007 [ EEcen Campan Financing .. 35-0‘30&;3!;;'{ =+
(See criteria on back) . I = R Make Check Payable to Depdrtment of State L - T . T v o
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE p . C! pele e 0 Cnqu' O Addiion | &
NAME LOVELL, HAROLD B NAME _ d L]
sTReer apoRess | 2608 SE 218T ST STREET ADDRESS 3
=1
CITY-ST- 2P FT LAUDERDALE FL CIY-5T-2F §
TiILE S . 0] pelets L O chenge [ Adition | S
HAME FERGUSON, BARBARA SM NAME .
STREETADDRESS | 250 NE 38TH ST UNIT # 6 STREET ADDRESS .
omr-51-27 | QAKLAND PARK FL 33334 ' Y-st-2P
TTLE : [ Deteta e Ochangs [ Addition
| Y S Mmoo e e e o RMME
STREET ADDRESS STREET ACDRESS
CiTY-57-2IP Cry-ST-2P
TME O Detets TIME O Change [ Addition
NAME ’ NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CIrY-ST-21P
WILE ] Detets MLE 3 Change  [3 Adoition
NAME NAME .
STREET ADDRESS STREET ADORESS . -~ o Mema: 2 =
2 O ST P ] i i AR T R e B e e S -
TmE O oereta TmE . O change [ Addition
NAME . NAME : -
STAEET ADDRESS . STAEET ADDRESS
CirY-57-2P e CiTY-5T-2IP
13. | hereby certily that the information supplied with this llllng coas nol qualify for the exemption stated in Section 11907’3)(0, Florida Statutes. | furither certity that the information
indicated on this repart or supplemental rapor] is true and accurate and that my signatura shall have the same legal effecl as if made under oath; that | am an ofticer or director
aof the corporation ar tha raceivey or truslepg-sfpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment Kilbyan pddrese: with all ather like empowsred.
BN LY TTN -
E'AND TYPED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ¥ D’o Daytima Phons # -




