2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO8000002417 Aélg 13, 2001f8:00 am
1~ Eniy Name ecretary of State
CROWN BOLT, INC. ;/ 08-13-2001 90006 004 ***550.00
Principal Place of Business Mailing Address
16010 BLOOMFIELD AVE. 16010 BLOOMFIELD AVE. -
Jidy§

CERRITOS CA 90703 CERRITOS GA 20703 L' uu s
2. Principal Place of Business 3. Mailing Address | ‘II“II ‘“I "l I ‘Im "“l Illu IIH} Ilm |I"| "I“ ||I|\ “l“ \ll! |II\

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

City & State City & State . 4. FEI Number y Applied For

95-3636854 Not Applicabie
Zip & Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name ] -
7 COHPDRAHON SEHVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625°
) City FL | 2P 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
Signature, typed of printed name of registerad agent and tills if applicabla. . {NOTE: Regisiered Agent signatura required when reinstating) DATE

9, This carporaticn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . wan Fi )

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elrizzlc;&%aéng:ﬁgmg: neing 0 fdst;ggohé?;fe

(See criteria on back) ] Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME TACCOLINI, RAYMOND NAME
streer ADoress | 16010 BLOOMFIELD AVE. STREET ADDRESS
crv-s-z¢ - |CERRITOS CA 90703 CITY-ST-2IP
TILE [ )Znem(e TILE [JChange [ Addition
NAME ELLIOTT, JAMES NAME
STREET ADDRESS {16010 BLOOMFIELD AVE. STREET ADDRESS
crv-st-2p - |CERRITOS CA 90703 CITY-ST-2IP
TLE D O Delete TITLE I change [ Addition
NAME EADINGTON, GEORGE NAME
STREET ADDRESS | 3601 . JAMBOREE.RD.S TOWER — _STREET ADDRESS
CITY-S1-2IP NEWPORT BEACH CA 92660 CITY-ST-2IP
TIMLE D i [ pelete TITLE OJchange [ Addition
NAME KING, T NAME
STREET ADDRESS (4400 HOLIDAY ST NW STREET ADDRESS
CITY-ST-2IP CANTON OH 44718 CITY-ST-2IP
TILE D ' O Delets TIE [ Change [ Addition
NAME KUPPINGER, ROGER NAME
STREET ADDRESS | 467 SURFSIOE AVE STREET ADDRESS
CITY-3T-2IP SURFSIDE CA‘ 80743 CITY-ST-‘I'IP
TITLE [T celete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

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. | turther certify that the infarmation
indicated on this report osguopnlemental 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 recg Br trustee empowered 1o 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 attachrT 4 th an address, with all other like egipowered.
ED B/G/bs  fo0)77.2¢5B
7 Ale ~

SIGNATURE:
Dawﬁm Phane #

CR2E034 (5/01)



