2002 UNIFORM BUSINESS REPORT (UBR) FILED

HEBLBE0

DOCUMENT# _ Fg7 0317 May 29, 2002 8:00 am
1. Enty Name 000003173 Secretary of State
]
CROWN FIBER COMMUNICATIONS, INC. (05-20-2002 0685 024 ***550.00
Principal Place of Business Mailing Address
. 600t LIVE QAK PKWY. 8001 LIVE OAK PKWY. 44004V k
* "NORCROSS GA 30033 NORCROSS GA 30093 E - L
. P Y PR ~ -
o . o : o , " :,A
S
2. Principal Place of Business 3. Mailing Address P Lt .
Suite, Apt. #, etc. Sufte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
[
City & State - R City & State 4. FEI Number Applied For
e . ‘6/4 e T 5{4 Wwantle |, éA 54-1612812 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired . h
3002‘{ ”‘ 5. A. 3‘”2‘/ M;-'4- ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- T TR T L memie = T e = . —— - e 2 v a - R i N T L T R - - e a— ] ——
CAP‘TOL CORPORATE SERV'CES, INC' Street Address (P.O. Box Numnber is Not Acceptable)
1333 N: DUVAL STREET
" TALLAHASSEE FL 32303
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
e Signature, typed or printed nama of registerad agent and title if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE .
9. This qprporatk_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O
'd 18 Trust Fund Contribution. Added to Fees
(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPT, 7 OJ Delets e ;Pr gl R W crange ] addition &
NAE JONES, BILLY R HAtE ones , giliy e &lud e
f
STREET AUDRESS | 6001 LIVE DAK PKWY. STREET ADORESS | P00 Sqtells va. §
crvs2¢r | NORCROSS GA'30003 st | Suwanee , 64 30024 g
TIMLE DV: O Delete TITLE ey N Change [ Addition | O
NAME SEGARS: RONALD G NAME Seqars, Bonald 6. 3
STREET ADORESS | 6001 LIVE OAK PARKWAY steeT a0ress | PO Satells fe ’
onv-sT7P | NARCROSS GA 30083 ' NS | Suwanee , 6A4 30024
TITLE S o 1 Delets TMLE § . M Change [ Addition
A CRUTCHFIELD, CARL § e Crutchtield Carl S. |
“siEerao0fest ["@odf LIVE OAK PKWY. ' - ' sTreETADORESS | Fo0 " Satellite Blwl. - —— - ke I
um-$t-22 | NORCROSS GA 30083 osm | Suwanee , 6A 30024
TITLE C - . ‘ O peiete TITLE & . M Change [ Acdition
NAME ' SCHOENITH, CECILIA NAME Schoen 14 , Cecilia
STREETADDRESS | 8001 LIVE OAKS PARKWAY STREETADDRESS | o0 Satefiife 8/wt.
cr-sT2> | NORCROSS GA 30083 WS | Sédwanee , 64 RopZz¥
NLE . ' o [ Delete ME O change (3 Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-$T-2IP
13. | hereby certity 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 on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowereg, to execute this report as required by C}apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
0 c
1 /‘i’V\/ , .
hpew IS S002 270-27/-c005
Dats Daytims Phone #




