—”

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000001146

1. Entity Name

Jan 23, 2001 8:00 am
Secretary of State

CROWN CABINEP CORP.

Principal Place of Business

P.O. BOX 62

MARSHALL TX 756

Mailing Address

Po~B0X 62
MARSHALL TX 75671

2. Principal Plrvf Business -

3. Mailing Address

I

|

Suite, Apt. #, efe.

Suite, Apl. #, etc,

01-23-2001 90063 029 ***150.00

LI

DO NOT WRITE IN THIS SPACE

City & State City & State e FEI?NUr'hbe’r‘“-*75;2460194- -- - | _|Applied.For .-
Not Applicable
p Country i 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
- Name
C T CORPORATION  SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD o x prable)
PLANTATION FL 33324

City

FL | Zip 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
Signatute, typed or printed name of registered agant and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
1 oW e 3 I B
9. This corporation is eligiblé to satisfy its.Inlangible , FILE NOW!!! FEE IS $150.00 10. Elect lan Financi
Tax filing requitement and eletts o doso. . .|, , After MAY 1,2001 Fee will be $550.00 : Trz::'iziaggﬂfgung:mmg }?dsd'g!(?oh;ﬂ:taeisae
(See criteriaonback)  ~ - . . O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Defete TITLE [J Change [ Addition
NAME PONDER, GENE K NAME
sTREET ADDRESS | 5810 ELYSIAN FIELDS RD. STREET ADDRESS
CIY-5T-2P MARSHALL TX 75670 CITY-ST-2IP
TITLE VD ] Delete TILE I Change [ Addition
wue | SMITH, BOB L NAME
sTREeT aporess | 5810 ELYSIAN FIELDS RD. ) oo STREET ADDRESS [ ">~ - T -
CITY-ST-ZP MARSHALL TX 75670 CITY-ST-20P
TITLE vsD O pelete e [ Change [ Addition
NAME PONDER, PATSY NAME
sTREET aDDRESS | 5810 ELYSIAN FIELDS RD. ! STREET ADDRESS
CITY-§7-2IP MARSHALL TX 75670 CITY-§T-2Ip
TITLE L O Delete TILE [ change [ Addition
NAME Roperr ﬁ PEARSOC\! NAME
smeersoovess | SBLO E N S1AK FIELOS | d, STREET ADDAESS
CITY-ST-ZiP N\ BES“ ! L1 Ix_ 15:2:70 CITY-ST-2IP
TTLE [ Delate TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip

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. | further certify that the information

indicated on this report
of the corporation or U
changed,

SIGNATURE:

PR

or on an attachment with ag address, witl er like empowered.

A

[ trustee empowered to execute this report as required !

Ly )

SN (o)

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rezg23/4 ¢ 3

SIGNAPURE AND TYPED OR PRINTED NAME OFjGNING OFFICER OR'DIRECTOR

Data

Daytime Phona [

0601526

CR2EQ34 (10/00)

“



