2000 UNIFORM BUSINESS REPORT (UBR)

DC UMENT-# F97000000269

1. Entity Name v,

CROWN, FLAKE, MUELLER, INC.

/

Pringipal Place of Business

2427 SW 27TH AVE
OCALA FL 34474
us

Mailing Address

2427 SW 27TH AVE
OCALA FL 34474-4407
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Aug 14, 2000 8:00 am
Secretary of State

08-14-2000 90002 037 ***550.00

AR

DO NQT WRITE IN THIS SPACE

Ll

City & State City & State 4. FE! Number 65 0 Applied For
?17782 ot Applicable
Zip Cournry i Country 5. Certificate of Status Desired [ $3'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e [ — —IaH, —
CROWN, JR. J Laues Davis
P Sireet Address {P.O, Box Number is Not Acceprable)
4108 SE FORT KING ST 823 SE Forkt Kiag
OCALA FL 34470
City Zip Code
Ocala FL | 39% 20,25

" SIGNATURE

2-/¥-0

&)

Signatura, fyped oF printed name %ﬁg jevedt agent and wWie & applicable
AV =), /"5

NOTE. Registered Agent signature required when instatng}

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiill be $550.00

Make Check Payable to Department of State

- 10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added 1o Fees

11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

THLE DCPY 3 Delete TILE P4 change [ Addition
HAME CROWN, JOHN R JR NAME

sreer aookess | 1160 STONE RIDGE DR sreer apoess | 323 D E Foed "{""7 T#

CITY-ST-2IP LAWRENCEVILLE GA 30245 CITY-§7-20P Ocata, FC 3I¢yq0-r3/8

TITLE ST X Delate TITLE [J change  [] Addition
NAME CROWN, JOHN R R NAME

streeTa0oress | 1160 STONE RIDGE DR STREET ADDRESS

CITY-ST-2IP LAWRENCEVILLE GA 30245 CITY-ST-21P _{
TITLE O Delete TILE Cichange [ Addition
NAME - TRAME Tt T T T

STREET ADDRESS STREET ADDRESS

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

TITLE O pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-$T-7IP

TLE 3 Deiete TILE ] O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP LITY-§T-2F

TITLE [ Delete TITLE (I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-8T-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated i Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an acidrass, with all other like empowered.

SIGNATURE:

P804 94q)

)

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



