2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # 805773 Secretary of State

CROWN CENTRAL PETROLEUM CORPORATION 05-15-2001 90065 023 ***150.00
Principai Place cf Business Mailing Address !
ONE NORTH CHARLES STREET P O BOX 1168 975429

BALTIMORE MD 2010711 ATTN: TAX DEPT.
: BALTIMORE MD 21203-1168

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  59-055%0682 Applied For
Not Applicable
j ‘ i Count "
Zip Country Zip | ounty 5. Certificate of Status Desied ~ []  $8-7 Addliional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 ’ T,i;Igzndag;i'r?gmigsnmng O i%‘g?o&:,aegsae
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE v [ pelete TITLE {Jchange  [J Addition
NAME TREMBLY, RANDALL M NAME
streer acoress | ONE NORTH CHARLES ST. STREET ADORESS
crv-st-ze | BALTIMORE MD 21201 CIFY-SI- 2P
TITLE CEOP [ Delete TITLE © [JcChange ] Addition
NAME ROSENBERG, HENRY A JR HAME
street anoress | ONE NORTH CHARLES ST STREET ADDRESS
CITY-$T-2IP BALTIMORE MD CITY-ST-2IP
TITLE . - VS - —— —_— = — = —_— - —E Defete —- ~|-TITLE - . - - D ChBHDE D Addition
NAME RAWLINGS, DOLORES B. NAME
street aocress | ONE N. CHARLES ST. STREET ADDRESS
CITY-ST-2IP BALTIMORE MD CITY-ST-21P
TME VCFO O Delete e [ Change [ Addition
NAME WHEELER, J.E., JR. NAME
stweer anoress | ONE NORTH CHARLES ST STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 2120t CITY-$T-2IP
TITLE AS O Delete THLE O Change T Acdition
NAME LAPAYOWKER, ANDREW NAME
street aporess | ONE NORTH CHARLES ST STREET ADDRESS
cmv-st-zf ) BALTIMORE MD CITY-5T-21P
TILE VT [ elete TITLE [ Change [ Addition
NAME MILLINGTON, PHILIP A HAME
street Aporess | ONE NORTH CHARLES ST. STREET ADDRESS
CITY-5T-7IP BALTIMORE MD 21201 CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: QMN v J/f’fu(m}}m ‘%’foéf

SIGWATURE AND TYPED OR PRINTEL) NAME OF SIG ING}FFICEH OR DIRECTOR Date Daytime Phone #

May 15, 2001 8:00 am

CR2E034 (10/00)



