- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. DOCUMENT # F98000000325 Mar 02, 2000 8:00 am

1. Entity Name

CROWN COMM INC. - o Secretary of State

03-02-2000 90043 049 ***150.00

’ Principat Place of Business Mailing Address
375 SOUTHPOINTE BLYD. 510 BERING DRIVE
SAMDNISUSE PA 15317 SUITE 500

HOUSTON TX 77057 (129U 4
Suite, Apt. #, etc, B Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE '
City & State ' City & State A, FEINuMber g Applied]For
25-2917649 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired

Fee Required |

6. Name and Address; of Current Registered Agent 7. Narr;e_and Address of New Registered Agent

T T

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
_ PLANTATION FL 33324
| City FL [ 20 Coce

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 Flerida.

SIGNATURE
Signature, fyped or printed name of registared agent and title if apphicabla. (NOTE' Registerad Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘ I
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 1. $:ﬁ::lgzn(;aén§::?;uggnancmg O fzﬁqobéng ©
{See criteria on back) 0 Make Check Payable fo Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TE P [0 Delete TILE [ change [ Addition
NAME KELLY, JOHN P NAME
sTREET A0ORESS | 375 SOUTHPOINTE BLVD. STREET ADDRESS
CITY-ST-ZIP CANONSBURG PA 15317 CITY-ST-ZIP 7
TTLE VP O pelete TITLE [ change [ Addilion
NAME CUNNINGHAM, WESLEY D NAME ‘
sreeT ADDRESS | 590 BERING DRIVE, SUITE 500 STREET ADDRESS '
CIry-St-2P HOUSTON TX 77057 Chy-si-ap L — . - - . b
mme— s MCEQ T T T T T T Clpelee | e ChieF FInAnciol OFRceld B Change [ Addition
NAME GREEN, CHARLES C NAME
sreeT ADDRESS | 510 BERING DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-2P HOUSTON TX 77057 CITY-ST-7IP :
TLE S 1 Delete TimLE O Chenge (] ‘Adaition
NAME BROUSSARD, KATHY GLASS NAME
“STREET ADDRESS [ 510 BERING DRIVE, SUITE 500 STREET ADCRESS
OITY-S1-79 HOUSTON TX 77057 CITY-ST-2iP '
TTLE D [ Detete TIMLE PIRECTO- [ Change @ Addilion
NAME FERENBACH, CARL NAME TED B. NULERITL
sTReeT AD0RESS | 375 SOUTHPOINTE BLVD. STREET ADDRESS | &1 (> TELINe DL #HOD
orr-si-7P | CANONSBURG PA 15317 orvstr | HOUSTON, Ty 17097 .
ILE D . [ pelete TITLE DAoL TCA T Change &ﬂdditiun
NAME IVY, DAVID L NAME BrusLr A-kdigmd '
STREETADDRESS | 510 BERING DRIVE, SUITE 500 STREET AODRESS | 0090 & T SVRERT, Yand £/
CITY-ST-2IP HOUSTON TX 77057 CITY-§T-7IP ? 5 “Mlh p A 530

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119,(H3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportig true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trust to exacute this 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 an, | ather like empowered. .

o fm T ror

L ROUIRED 327//@/00 21/6/00

VAT N
nr\'in OW& OF SIGNING OFFICER OR DIRECTOR Date Dayfme Phone #
17

SIGNATURE:

sncusr%«ﬁ

T

CR2E034 (9/99)



