2660 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM F94000004623 Mar 29, 2000 8:00 am
CROWN LEASING, INC. Secretary of State
03-29-2000 90042 022 ***150.00
Principal Place of Business Mailing Address
C/G CROWN LEASING. INC. G/O GROWN LEASING. ING.
100 EAST 14TH STREET 100 EAST 14TH STREET
ELMIRA HEIGHTS NY 14908 ELMIRA HEIGHTS NY 14903-1318 )
F P v NIRRT
Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16—1 249622 Mot Applicable
Zip Counlry Zip Country 5. Centificate of Status Desied [ &2.;95“ Lﬁ?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE— - e — Name -
C T CORPORATION SYSTEM Street Address (P.O. Box Numper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
) Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
) L L . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 St O
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITEE VPD 1 Delete TITLE [ change [ Addition
N SULLIVAN, TIMOTHY NAME
STREET ADDRESS | 2 CHELSEA DRIVE STREET ADDRESS
CITY-$T-2P HORSEHEADS NY 14845 CITY-ST-21P
TITLE PD O Delete TALE [ Change  [C] Addition
HAME HUTSAL, EDWIN P NAME
STREET ADDAESS | G451 UPLAND DRIVE ‘ STREET ADRESS
CITY-ST-2IF ELMIRA NY 14905 CITY-ST-2IP
TMLE SD O Gelete TITLE . [ Change' [ Addition
NAME “WILLIAMS, EDWARD D. -7 N - B T
STREET A0DRESS | 323 DRIVE © STREET ADDRESS
CITY-ST-2IP ELMIRA NY 14905 CITY - ST-2IP
TILE D O Dalete TMLE 3 change [ Addition
NAME KRUEGER, JOSEPH B. NAME
STREETADDRESS | 1719 PINNACLE ROAD STREET ADDRESS
CITY-ST-2P ELMIRA NY 14805 CITY-ST-2IP
TILE . ’ {7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS )
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the 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 cn this report or supplemental repert is true and accurate and that my signature shall have the same Jegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver § Yus{Be empowered p exegute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh atidress, with all gther jRe empowsres:
o3labe (07)BY3YY

SIGNATURE: { - 7
_,SISﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Ddle Dayume Phone #

A

LT TR TN



