—_—

2023-‘503 PROFIT CORPORATION SR
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  F98000000325 s RN
1. Enity Narme ; { o ICen ns
CROWN COMM INC. 03FEB -4 AN 9:39
SECRET:AY COF STATE
Principal Place of Business Malling Address TALLAHASSEE, ;"-[_(j}‘ﬂf%;
2000 CORPORATE DRIVE 510 BERING DRIVE
CANONSBURG PA 15317 SUITE 500
HOLSTON TX 77057
B e te oceen | IAMMNANENIMEAE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEi Number 23'2917649 Applied For
Not Applicable
Zip Gountry Zip Country 5. Ceriificate of Status Desired O Eeae.ggq lﬁ?;:gtional
T T 6. _Name and Address.of Current Registered Agent. - P 7..Name.gnd Address of.New Registered Agent .
Name
CT COHPORA.HON SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Centributicn. [ fdded to F?:es ¢
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE P efﬂ change ] Addilion
N WELLENDER, EDWARD W > £ oo W . wcdé%d
streeT anoress | 2000 CORPORATE DR sweersooness 2000 CovrQOT :
orvsrze | GANONSBURG PA 15317 , o-51-20 on PR oA )
e VP Delete E CEO - N ] Change Addition
NAME CUNNINGHAM, WESLEY D w NAME <ohn P el L*g D ﬂ
ataeer ao0eess | 510 BERING DRIVE, SUITE 500 streeraooress | 2000 Cor fﬂj—% i .
CITY-ST-7P HOQUSTON TX 77057 ) CITV-51-2IP C OMNN S e, f.\_\, \C—{g ]’I
TITLE DEVP O Delete TITLE Ny ' d | Change [ Addition
e HAWK, E. BLAKE e L B000117asess
sneer Aoress | 510 BERING DR #500 STREET ADURESS A2 M/ 03—-080--011  ##150.00
Cry-S7-2P HOUSTON TX 77057 CITY-ST-2IP
TITLE S 1 Delete TITLE OJcnange [0 Addition
NAME MORTON, MICHELLE NAME
seeT aooress | 510 BERING DRIVE, SUITE 500 STREET ADDRESS
erv-si-z¢ - | HOUSTON TX 77057 CITY-ST-ZP
THLE psSve C Celete THLE [ Change [ Addition
NAME MORELAND, W. BENJAMIN NAME
staeeT ooeess | 510 BERING DR #500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77057 CITY-ST-2IP
TITLE VP [ Delele TME [l change [ Addition
NAME REID, DONALD J NAME
<treet aooress | 510 BERING DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-2iP HOUSTON TX 77057 CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart 1s true an accurate and that my signature shail have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachrnent with an address, with ail other fike empowered.

sionarure: RN EEdEED Vo WS35

cIrNATHRE AND ED OR P ED NAME OF SIdNﬂG OFFICER OR DIRECTOR Date Daytime Phone #

L)tz

CR2E034 (10/02)




