FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SO sroer . | Jun 25 1998 8:00am

1998 DIVISION OF CORP®RATIONS Secretary Of State
DOCUMENT # (Y /39y

1. Corporation Name

CROWN PRECISION TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
1320 WARDS FERRY ROAD 1320 WARDS FERRY ROAD
DO NOT WRITE IN THIS SPACE
LYNCHBURG, VA 24502 LYNCHBURG, VA 24302 3 Date Insorporated of Gualiiad
2. Principal Plece of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 1320 WARDS FERRY ROAD 'fé] 1320 WARDS FERRY ROAD 59-29792¢68 Not Applicable
Suite, Apt. #, eic. Suite, Apt. 4, elc. 5. Cenlificale of Stalus Desired | | $B8.75 Additional
a Eﬂ Fee Requlred
City & State City & State 6. Eleclion Campaign Financing %$5.00 May Be
23] LYNCHBURG, VA 26] LYNCHBURG, VA Trus! Fund Coplribulien Added to Fees
Zip Countey o Country 8. This corporation owes or has paid the current ysar Intangible
24 24502 z6) USR 28] 24502 [30] USA Personal Property Tax due June 30. Yos No
9. Name and Acddress of Current Registered Agent 10. Nama and Address of New Registerad Agant

U N T Ooppoparion) SKSTEAAS

8 Stree} Address (P.Q, Box urnbcrisNotAccepm 1o}
| 02 ST PE TSI H A RO

84| City . IBB! Zip Code
{ ALANTRT oS FL " 3585«
. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cosporation submits this statement for the purpose of changingAls

registered office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
appointment as regisierad agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statuies.

%)

SIGNATURE
Signature, typad of printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~

TILE \, | PRESIDENT/DIRECTCR [ ] ceETe 1ATITLE 7] chenge [ Audition 2

NAME B. DOUGLAS GOODELL 1.2 NAME =

STREETADDRESS| 1320 WARDS FERRY ROAD 1.3 STREET ADORESS g

Ory.ST-2P  |LYNCHBURG, VA 24502 t4CTY. ST-2IP o

TiTLE VP/ASST SEC/DIRECTOR[ | DELETE 2ATITLE (] coange (] Additon &

NAME JOHN F. KIRBY 22NAME O

STREETADDRESS| 127 PUBLIC SQUARE 2.3 STREET ADDRESS

ory.sT-2°  |CLEVELAND, OH 44114 240ITY - 8T - ZiP

TILE VP/SEC/TREAS/DIR [ | DeLTe ATITLE (] chenge (] Addtion

NAME SEAN F. WARD 3.2 NAME

STREETADDRESS| 127 PUBLIC SQUARE 3.3 STREET ADDRESS

CTY-8T-2P  |CLEVELAND, OH 44114 34CITY. ST 2P

TMLE DIRECTOR (] ceere 41 TITLE Chen D ddition

NAME JAMES PARKER 4 2NAME

STREET ADDRESS| 1320 WARDS FERRY ROAD 4 3 STREET ADDRESS &

ofy.sT-2P  {LYNCHBURG, VA 24502 440ITY . ST-2P

TITLE DIRECTOR (] oeere §ATTLE [] change D Addition

HAME CLIFF CROLEY 5 2 NAME

STREET ADDRESS| 1320 WARDS FERRY ROAD 5.3 STREET ADDRESS

cry-st.zp {LYNCHBURG, VA 24502 54CTY-ST-ZIP

TIE DIRECTOR [ oeeere BATITLE

NAME MARK HARTMAN 6.2 NAME wd

STREETADDRESS| 1320 WARDS FERRY ROAD £.3 STREET ADDRESS ol :

OTY-ST-2P  |IYNCHBURG, VA 24502 B4CITY-ST- 2P AR

14. | hereby cerlify lhat {ha informgtion supplied with this fjling |
information indlcated on this an‘nu}f repar or supplement,
oath; that { am an officer o: direc o\klhe corphrition or,

-1 no;uahry for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the
annuﬂ ‘aport is true and accurale and that my signature shall have the same legal eflect as if made under

¢ recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 2 or 13 if oha ad,

an attachment with an address.
SIGNATURE:  — =~ . S0y sh/3glizen

/\.__-—
SIGNATURE XMP TYFED oR Psim‘reo NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

STFFLI238IF 1



