2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F9000001146 Feb 20, 2000 8:00 am

1. Entity Name

CROWN CABINET CORP. Secretary of State

02-20-2000 90012 050 ***150.00

Principal Place cf Business Mailing Address

P.0. BOX 62 P.0. BOX 62
MARSHALL TX 75671 MARSHALL TX 75671-0062

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
75—2460194 Not Applicable
) - I —
Zip Country Zp ountry 5. Certificate of Status Desired [ $8'75 ﬁ.tddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
I Cit Zip Code
L ' FL | >
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 or pnnted name of registered agent and Wtlg if applicable. {NOTE: Ragistered Agent signature required whan reinsiating) DATE
) L e ) "
9. ihlsfltlz_orporalm‘)n is e||g\b:;a tT sausfydlts Intangible FILE NOW1H! FFEE le $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criterla on back) O Make Check Payable to Department of State - -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TILE (O change  [] Addition
NAME PONDER, GENE K HAME
srheeT 400%EsS | 5810 ELYSIAN FIELDS RD. STREET ADDRESS
CITY-8T-2IP MARSHALL ™ 75670 CITY - §T-2iP
TITLE vD ‘ 7 Delete TITLE changa [ Addition
NAME SMITH, BOB NAME
STREET ADURESS | B810 ELYSIAN FIELDS RD. STREFT ADDRESS
OTY-ST-2P | MARSHALL.TX 75670 A L CITY-ST-2IP
TITLE VvsD [ pelete TITLE [ change [ Addition
A PONDER, PATSY NAME
STREET ADDRESS | 5810 ELYSIAN FIELDS RD. STREET ADDRESS
CITY-ST-2IP MARSHALL Tx 75670 CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CiTY-81-2IP
TImLE [ Delste TILE C1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIE [l change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an addrespith alt cther like empowered. i)
\ - f - — -
sianature: | (nla_ lovla Porcer-Asst VL. J-z6-00 925-2680
NATURE ANC TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daygime Flione #
Lnanee. EXE 257

0 =

CR2E034 (9/99)



