2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
CROWN SPECIALTIES, INCORPORATED

F02000002506

ecretary of State

04-28-2003 90451 045 ***150.00

Principal Place of Business

COASTLAND CENTER
US 41 & GOLDEN GATE PARKWAY
NAPLES FL 34102

Mailing Address

117 MAIN ST W PO BOX 73

RICHMOND MN 56368

2. Principal Place of Business

3. Mailing Address

M RAATRERRI A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
41 2013892 Not Apglicable
7 -
® Country i Counlry 5, Certificate of Status Desired | $8.75 additional
. e . Fes Required ____ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

ERICKSON, WILLIAM D
5612 LANCELOT LANE
CAPE CORAL FL 33914

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

8N 9022.80

City

Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Y he obligations of registered agent.

*
iy
JSIGNATURE

Signature, typad or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1Y FEE IS $150.00

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT O Delste e O Charge (] Addition
NAME HALVERSON, JAMES P NAME

staeer noress | 117 MAIN ST W. PO BOX 73 STREET ADDRESS

orv-st-ze | RICHARD MN 56368 CITY-5T-z1p

TILE VCVP O Delete TLE [dchange [ Additicn
NAME DANNER, STEPHEN L NAME

stReeT A0DRESS | 117 MAIN ST W. PO BOX 73 - STREET ADDRESS

CITY-5T-ZP RICHARD MN 56368 CITY-5T-7IP

e B - S I i AmeT T T TE= T = ottt MChange [ Addition™
NAME DANNER, STEPHEN L NAME

staeer ADCRESS | 117 MAIN ST W. PO BOX 73 STREET ADDRESS

CITY-5T-21P RICHARD MN 58388 CITY-S7-2IP

TITLE [ Delete TILE [1Change Tl Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP i CITY-5T-21P

TILE O Delete TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADURESS ,

CITY-ST-2P CITY-$T-27IP

12. | hereby certify thatthe information 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 is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or cirector

of the corporation or the recelver of trustee empowered t
changed, or on an attachment with an address,

allmarahin

le\TyHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ith al

er j

STt Vo W G U LY

xecute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Blogk 11 if
e empowered.

R Paes P Hawvensers /—1S5-0 £ 320-547T-43en

Data Daytime Phons #

CR2E034 {10/02)



