. ———— ] ']

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28 FZIOI(')]%%:OO am

DOCUMENT #  F98000000325 Secretary of State
1. Entity Name ok sk
CROWN COMM INC. (07-28-2002 90197 041 ***550.00
e
[y
Principal Place of Business Malling Address
375 SOUTHPOINTE BLVD. 510 BERING DRIVE
CANONSBURG PA 15317 SUITE 500
B A 5
2. Principal Place of Business . 3. Mailing Address
2000 Cofponats TRWE.

Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 23'2917649 Applied For
QW\D’\&bW\é 4 \oﬁ Not Applicable

Zi Country Zip Country . . $8_75 Additional
\5)’5 \—1 5. Certificate of Status Desired O Fee Required

! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD oes T Hoxumber s

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signeture required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangioie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and alects to do so. After September 13, 2002 Fee wiil be $750.00 Trust Fund Contributian. Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P B2 nelate TILE RS, @ Change  [Awcdition

NAME KELLY, JOHN P HAME dwehd LO. 'UOt\\Cﬂ'\C\Q/L

smaeet anoress | 375 SOUTHPOINTE BLVD. SRETADRESS (2,000 QORPATIC DL

erv-st-ze | CANONSBURG PA 15317

OITY-ST- 21 Qﬁ\ﬁ'\b'f)mg VA \B3 |

TME VP [ Delete TILE O changs [ Addition
HAME CUNNINGHAM, WESLEY D NAME
stReer Aookess | 510 BERING DRIVE, SUITE 500 STREET ADDRESS

CITY-ST-2IP

cv-st-ze - | HOUSTON TX 77057

TE CFO CRoelete
NAME GREEN, CHARLES C

streeT anoress | 510 BERING DRIVE, SUITE 500

erv-st-ze | HOUSTON TX 77057

TIE D‘QE-CID\ d EVP (O Change  [AAddition
NAVE £. DlAke RARWC
STREET ADDRESS | 510 BSR NG, DA ¥ S0

| usion, T 110S] |
e SecAalea, O thange (R Addition
NAME Mache L ORYYN

STRETADDRESS | esieny BERING DL 2SN

ISP Howsen, T \ISD]

TITLE S B-Delete
HAME BROUSSARD, KATHY GLASS

stReer anoress | 510 BERING DRIVE, SUITE 500

cv-st-ze | HOUSTON TX 77057

e D P oeiete e DIRRCTO, Q DVP.CD [(dcrangs  [PRgition
NAME FERENBACH, CARL NAME wW. PeENn@MIN Morclencd

swreer anoress | 375 SOUTHPOINTE BLVD. STREET ADDRESS | 510 DHERNe DR 50

cv-st-zp | CANONSBURG PA 15317 CITY-ST-21P Houstn, Tx 11657

e Il‘)olY DAVID L A Delete TiTLE Ve . [ Change Bl Addition
NAME : NAME <0

steer anoress | 510 BERING DRIVE, SUITE 500 STREET ADDRESS D?g%gﬂ%b?\ DL, =50

orv-st-z2e | HOUSTON TX 77057 CITY-5T-2p IEI'BII S0, T NS

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cedify that the information
indicated on this report of supplementa report is true and accurate 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 10 execute 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 address, with all other like empowered.

SIGNATURE: —__SrGUATSRTSEAGRD. Unle,  35%0-5105

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNG OFPICER OR DIRECTOR ~ Cate Daylime Phone ¥

CRZE034 (4/02)



