2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CROWN CORR, INC,

840462

Principa! Place of Business
7100 W 18T AVE.

GARY IN 46406

Mailing Address
T100 W 2187 AVE,

GARY IN 46406

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 14, 2003 8:00 am

Secretary of State

01-14-2003 90081 049 ***150.00

TN R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
35—1056065 Not Applicable
Zi 2Zi C iti
P Country ® ountry 5. Certificate of Status Desired | 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. - - - -
- - - ’ Name

PELLAR, JOSEPH J.
PC878 SNAPPER LANE
KEY LARGO FL 33037

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatura, typad or printed name of registered agent and title if applicable,

{NGTE: Regisiared Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $§550.00
Make Check Payable to Florida Department of State

9, El
Tr

ection Campaign Financing
ust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD : [T Delete TITLE (G Change  [T] Addition
NAME PELLAR, RICHARD NAME
« STReET Appaess | 813 WILDERNESS COURT STREET ADDHESS
cv-sr-z | SCHERERVILLE IN CITY-ST-2P
TILE 8T I Delete TLE [CdCtange [ Addition
NAME PELLAR, SANDRA A NAME
streeT anoness | 513 WILDERNESS CT STREET ADDRESS
cry-st-zp | SCHERVILEE IN CITY-§T- 2P
TITLE i (7 Dalete TITLE . - - O cChange  [J Addition
NAME -~ — - o NAME
STREET ADDHESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
FILE [ pelete TIMLE [ Change ] Addition
NAME ’ NAME |
STREET ADORESS STREET ADDRESS
CiTY-S7- 2P CITY-5T-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 7] Delete TITLE {JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CrY-sT-ZIP

12. | hereny certify that the information supplied

indicated on this report or supplemental report is true and accurate and that
of the carperation or the receiver or trustee empowered to exg

with this filing does not qualify for the exemption stated in Section 119.07(3)

e empowerad.

my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(i), Florida Statutes. | further certify that the information

changed, or on an attachmht with an address, with all ot
DS A
SIGNATUHE’:ZJ/ esilbuadorel

-
ALERED Sandra A, Pelia.  1/09/03 _219/949-8080
SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Davlima Phone #

LT IR |

[=1F1}

CR2E034 (10/02)




