2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  F99000006094 T, Secretary of State

1. Entity Name 93, ok
CROWN GLASS CO. OF FLORIDA 01-23-2003 90134 020 ***150.00

Principal Place of Business Mailing Address
404 W MAIN ST 404 W MAIN ST
FREMONT Mi 45412 FREMONT Mi 49412

RN TRERG UMM

2. Principa! Place of Business Vi 3. Mailing Address
e - Th i g AL
G5is Sed 0™ Ao | Ule Sui (0™ Ane
Suite, Apt. #, etc, Suite, Apt. #, etc. ﬂ\CHE CK HEFE IF MAKING CHANGES
My & Stal City & State 4. FEl Number _ Applied For
( L\f‘\ ﬁ- O (o \ A FL 36-3382953 Not Applicable
Zip Counly, Zi . Countr » ) 8.75 Additional
}L{H 1 - UJ ™~ Bg_[ L1 ‘] g_( dj /X 5. Cerliticale of Status Desired | ?ee Requiredl fona
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglstered Agent
I D ) ’ Name - o
PICKETT, ROSE Street Address (P.O. Box Number ig Nc;l Acceptable)
9450 NW 125TH ST B
- ,‘L 1
FAIRFIELD FL 32634 qQusd o L5t S

" Rabpick FL | "85t

8. The abave named entity submits this statement for the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOWII! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, C Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete TILE _g&hange [ Addition
NAME PICKETT, JOHN HAME )
street anoress | 3938 § CROSWELL AVE STREET ADDRESS T~ ] L’fa A S Sk
orv-sr-zp | FREMONT M1 49412 onv-st2p =P oL Lo o £ 320LYL
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE N O Delzte TME . ) ) O Change [ Additicn
NAME ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP - GITY-ST-21P
TITLE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S5T-2IP
TITLE O celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thaf the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 oath: that | am an officer or direcior
of the corparation cr the receiver or jrustee empowered this report as required by Chapiler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witt¥an addr, ith gif other like £mpowered.

Z R2EDUIRED |-20—43 3S2-§er-452

SIGNATURE:

¥
H
s?«?.unz AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO# Dale Daytime Phone #

LDILLIT

av

CR2E034 (10/02)



