2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #167914 Apr 04, 2000 8:00 am
CROWN PIPE & SUPPLY COMPANY, INC. ecretary of State

04-04-2000 90092 039 ***150.00

Principal Place of Business Mailing Address
CfO DAVID A. GARFINKEL C/0 DAVID A. GARFINKEL
5913-2 ST AUGUSTINE RD 59132 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8000
US us
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE! Nurnber 50-3003733 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg'gsq (ﬁ:ﬂecijitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FoEOERICK. ™ BRAOWN
GARFINKEL, DAVID A. Street Address (P.C. Box Number is Mot Acceptable}, o
2902 INDEPENDENT SQUARE PG OELTENLITDS D,
JACKSONVILLE FL 32202

Ry LSO, FL | %% o1

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.

e FOEDERICK 4 BROWA oo, M @— = -3i-00

CR2E034 (9/99)

Signatura, typed or printad name of registersd agent and title if applicable. {NOTE: Fiagis'temﬁ Agant signature required when reinstating) DATE
9. This corporation is aligible to salisfy its Intangible FILE NOW!!! FEE !5. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) a Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS ‘ I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE , [JChange [ Addition
NAME BROWN, FREDERICK M., NAME
staeeT anoress | 2766 HIDDEN WATERS DR.N. STREET ADDRESS
orv-sr7p | GREEN COVE SPRGS. FL ov-sT-2p
TILE D [ Delete TmE {(J changs (7] Addition
NAME CROWELY, MILLS T NAME
STREET ADDRESS | 12868 MEAD LANDING CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE [ Delete TME [ Change  [] Addition
NAME _ e - - NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . [ GTV-ST-2IP
TLE (] Delete e [l change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-§7-2P

13. 1 hereby ceriify that the information suppfied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Stalules. | furthar centify that ihe 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 director
of the corporation or the receiver or trustee empowered to 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 attas . an address, with all other like empowered.
SIGNATURE: _ 0SSR ax: IS0 2 3L-00  90f 139 -60k)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daylims Phons #




