2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000004623 ecretary

Apr 30,2002 8:00 am

of State

1. Entity Name
CROWN LEASING, INC. 04-30-2002 90160 027 ***150.00
Principal Place of Business Mailing Address
C/0 CROWN LEASING. INC. C/O CROWN LEASING. INC.
100 EAST 14TH STREET 100 EAST 14TH STREET )
ELMIRA HEIGHTS NY 14903 ELMIRA HEIGHTS NY 14903
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
16-1249622 Not Applicable
bl P L | s comgmeosausomies | [ $875 addiona
=3 — == = = JC IR P FE e cdm v an b R el T e LD L 1 e =1:] Hequwed_r_.-_—.;__'-:, B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement 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 tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This gprporaﬁgn is eligible to satisfy its Intangible FILLE NOW!!! FEE |§ $150.00 10, Election Gampaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe):as
(See criterla on back) X! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiste TILE [ Change [ Addition
HAME HUTSAL, EDWIN P NAME
sreeT Anoress | 861 UPLAND DRIVE STREET ADDRESS
erv-st-2¢ | ELMIRA NY 14905 CITY-5T-21P
TIME SD 1 Delete TTLE [ change [ Addition
wve | WILLIAMS, EDWARD D. NAME
StReeT ADDRESS | 323 DRIVE C STREET ADDRESS
cry-st-zr | ELMIRA NY 14805 CITY-5T-2IP
TIME I [ Delete TITLE O Chnge [ Addition
NAME KRUEGER, JOSEPH B. NAME
stReet ADDAESS | 1719 PINNACLE ROAD STREET ADDRESS
CITY-$1-2IP ELMIRA NY 14905 CITY-ST-2IP
TITLE [T petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-ST-71P CIFY-ST-ZIP
TITLE - [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z1p

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | furthe
indicated on this report or supplemental report is trug,and accyrate
of the corporation or the recefvef ™ tru te ifs rego
changed, or on an attachment i

SIGNATURE: ____ AU /]f : 04790

r certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$07)239 3914/

SIGNATURE AND TYPEL) OR PRINTED NAME QF SIGNING/OFFICER OR DIRECTOR Date
Dlist P fgfL';?AL-' H s

 Daylife Phone #

e

CR2E034 (9/01)



