2900 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002417 Jul 25, 2000 8:00 am

1. Entity Name

CROWN BOLT, INC. v/ Secretary of State

07-25-2000 90095 001 ***550.00

Principai Place of Business Mailing Address

16010 BLOOMFIELD AVE. 16010 BLOOMFIELD AVE.
CERRITOS CA 90708 CERRITOS CA 90703

P

2. Principal Place of Business 3. Mailing Address f’ “|||||||||||| | |||"|| |I Il "l |

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

City & Slate City & State 4, FEI Number 95'363685 4 Applied For

Mot Applicabla

Zip ’ —Country  —. - - - ap o Country - ) 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede
8. The above ramed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 ) o
Tax filing requirement and etects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ 1E}I3;tlEzn%aén:ne:;?gugg:ncmg O fg‘gqohgaeife
{See criteria on back) ) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS — [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
HAME TACCOLINI, RAYMOND NAME
STREET ADDRESS | 16010 BLOOMFIELD AVE. STREET ACDRESS
CITY-ST-2PP CERRITOS CA 20703 CHTY-§T-21P
TITLE S [ elste TILE Ochange [ Addition
NAME ELLIOTT, JAMES NAME
STREET AGDRESS | 16010 BLOOMFIELD AVE. : STREET AGDRESS
orv-s-2° | CERRITOS-CA 90703 - - - femseze p- e
TRENYT) z @PMI&J’DA/, ¢g-a€¢£’ O Delets TITLE O Change [ Addition
e 2ED! o1 LOREE [ So. TOMER ] '™
STREET ADDRESS e # oo s woomess
ey-sT-2P A/W 3345 fﬂ" P20 CTY-§T-2IP
e WDV _ T SopF LA O Deete e ‘ O Change 7 Addition

NAME W/,MV 7= A, NAME
STREET ADDRESS STREET ADDRESS
0/‘6 &ﬁ{ ’/ ?’ 7/8 CITY-5T- 2P

CITY-§T-7IP

e M P b=y | [ Change [ Additi
it P Kuﬁ/&iﬁ%& Dlete ;:;EE hang tion
A7 SURFE De v

STREET ADDRESS STREET ADDRESS
av-stze | Bl 2 %?07 66 OITY-§T-2IP

TITLE i O oekete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-7IP omy-st-2p

13. | hereby certify 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 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 comporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE; S SIS WRTIMe o 77 (- ﬂ?)ﬁé%&%

SIGNATURE AND TYPED-GR RIS ELNATE OF SIGNING GFFICER OR DIRECTOR Date ~ ¥ Daytne Phone ¥ 7

CR2E034 (5/00)



