2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

521054

CROWN FLOORING & CONSTRUCTION CORP.

Principal Place of Business
404 NE 38TH §T

QAKLAND PARK FL 33334
us

Mailing Address
404 NE 38TH ST

OAKLAND PARK FL 33334

us

2. Principal Place of Business

| 2608 SE 2l Street

3. Mailing Address

260F SE

2l Sfreef |

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

FILED

AV ZSL6920

05-01-2003 20923 001 ***150.00
05-01-2003 90923 002 *****g 75

UGN ERADRRRRCA

O CHECK HERE IF MAKING CHANGES

Clty & State |ty & State 4. FEi Number Applied For
Landerdale FL Lavderdale 4 591717018 Not Applicabis
Z|p Country le Country . . ; $8.75 Additional
'333 l ga lAS A’ 33_3 )_(a ULS’ A_ 5. Certificate of Status Desired ]3(‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

LOVELL, HAROLD B
2608 SE 21ST ST

Street Address (P.O. Box Number is Not Acceptable)

—

FT LAUDERDALE FL 33316

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
gfter May 1,2003 Fee wilt be $550:60

g g

I UL May Be
*Added to Fees

Méke ] ‘Payable 1o Florida: Deparlment o Siate P RO

0. . g cb OFFICERS AND DIRECTOHS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me ., |P 3 delete TITLE O change [ Aduition | &

wmve . [LOVELL, HAROLD B NAME ]

STREET ADDRESS (2608 SE 24ST §T STREET ADDRESS =
| #fFsrze [T LAUDERDALE FL cimy-s1-2p 3

TITLE S xDemg TITLE ] change [ Addition ;l::;

_ NaME FERGUSON, BARBARA SM NAME

sTREET ADDRESS (250 NE 38TH ST UNIT # 6 STREET ADDRESS

ory-sT-2p  JOAKLAND PARK FL 33334 CITY-ST-2IP

TITLE O pelete I TLE [ Change [ Addition

NAME = e -~ - NAME - .- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ belete TITLE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TMLE [Jchange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

—]

TILE [ Delgte TITLE [ change [ Addition

HAME NAME h

STREET ADDRESS STREET ADGRESS

CITY-§T-21P CITY-5T-ZIP P

12. | hereby certifgr
indicated on thi

changed, or on an attachi ith an addr

that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i). Florida Staiutes. | further certify that the information
is report or supplemental report isre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or trustee empbwealed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pith all ather like empowered.

_Horodd 8. Lovell a8/ 95Y% 5209463

SIGNATURE:,

SIGNATURE AND TYPED OR PmNTEb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




