2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

DOCUMENT # L67914 Secretary of State
1. Enity Name 03-31-2003 90229 012 ***150.00
CROWN PIPE & SUPPLY COMPANY, INC.
Principal Place of Business Mailing Address
59132 ST AUGUSTINE RD 5313-2 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59‘3&)3733 Not Applicable
Zip Couniry Zie Country 5. Certmcate of Status Deswred O $B 75 Additional
e WU (USRS TR (NPT g D St = ~Fee Required. . ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BROWN' FREDERICK M Street Address (P.O. Box Number is Not Acceptable)
5913-2 ST AUGUSTINE RD

JACKSONVILLE FL 32207

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agant signature required whan reinstating} DATE
3 FILE NOW!I! FEE IS $150.00 . o
i 9. Elect F
At ey 1, 2005 Fo wil b0 855000 St Curosr Py 35,00 ey o

Make Check Payable to Florida Department of State ! '
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D O Delete TITLE DP T Q Change  [T] Addition
NAME BROWN, FREDERICK M.l NAME

smeeranoress | 2160 Flintlock Ct.

sTreeT aporess | 2766 HIDDEN WATERS DRAN.
CITY-§7-2IP Green Cove Spgs,FL 32043

crv-s-z¢ | GREEN COVE SPRGS. FL

TITLE D [ Delete TITLE [ change [ Addition

NAME CROWELY, MILLS T
sTReET AnDRESS | 12868 MEAD LANDING CT STREET ADDRESS
CrY-ST-2IP JACKSONVILLE FL CITY-ST-2P

j
TITLE [ pelate I TITLE VP [ Change 3 Addition

NAME NAME John C. Crowley

STREET ADDRESS STEETAORESS | 10579 Turkey Scratch Rd.

omy-sTzP | ar-sizP | Jacksonville, FL 32257

e 1 Detete me VP [ Chenge - X Addltion
NAME VO MM Jeff Dennis

STREET ADDRESS SRETADESS | 4392 Windergate Ct

CIFY -5T-ZF CITY-5T-21p Jacksonville, FL 32257

L [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 5T-2IP

TITLE . : . - [ Delere TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS N o 7 STREET ADDRESS '

CITY-SF- 2P ) CITY-ST-2IP

12. | 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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE:Y, -'G\CLQ REOQNESEE—TT C,3-18-03 g4 73840
N wgu&zéni? Y'E?-@H ﬁN.TED B«m—: 8F s«:m:«a ofﬁon DIRECTOR "N Date Daytime Phona #

CR2E034 (10/02)



