FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # _ POO000116908 Secretary of State
05-01-2003 90262 026 ***150.00

1. Entity Name

CROWN STRUCTURES, INC.

Principal Place of Business Malling Address

3545 NEW KINGS ROAD 3545 NEW KINGS ROAD

JACKSONVILLE FL 32209 . JAGKSONVILLE FL 32209 .. o

2. Princip lFﬁfe of Business . ) 3. Mailing Addres: ”"""“u"m"m||m Ilmllm ”"”m"“u "”“m“lu }lll
5&& Tongleal < '8N0 imqi&aﬁ <t |
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES

Applied For

AY 5829200

'—fy. Y’ 50]'\\/—‘\0 . EL Cit&iﬁmm‘& ._F]. - PR b 59-3688629 Not Applicable

Zp 3&& w! A Country uJ < A :g& & b q Couniry s A 5. Certificate of Status Desired O gg';fq‘ﬁfsgjonal
. 6. Name and Address of Current Registered Agent. . . . 7. Name and Address of New Registered Agent .
Name ’ ’
HO, RUEI-CHUNG Street Address (P.O. Box Number is Not Acceplable)
3545 NEW KINGS ROAD
JACKSONVILLE FL 32209
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

“SIGNATURE
signature, typed or printed name of registerad agant and tile if applicabla (NOTE: Registerod Agent signaturs roguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) . 9. Elect Fi
Aftgr May 1, 2003 Fee will be $550.00 e o o arers g 39,00 Moy Be
Make Check Payable to Florida Department of State
10. L en e OFF)CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ¥ O celate Tme [l Change [ Addition
NAME HO, RUEI-CHUNG NAME
sTReeT ADDRESS | 5316 DOWNINGTON DRIVE STREET ADDRESS
orv-se | JACKSONVILLE FL 32257 Y- 57-2P
TITLE S 3 Delete TITLE [ Change [ Addition
NAME HO, I-CHIA NAME ’
STREET ADDRESS | 5316 DOWNINGTON DRIVE STREET ADDRESS
onv-st-e | JACKSONVILLE FL 32257 / CITY-57-21P
TITLE T __ e o Hnem TILE [ Change (] Addition
NAME TUGGLE, WILLIAM P ' NAME ceT ’ T
STREET ADDRESS | 23485 PONTE VEDRA BOULEVARD STREET ADORESS
orv-sr-z> | PONTE VEDRA BEACH FL 32082 oin-5r-2p
TILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIiLE T Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrment with an address, with all other like empowered,

sionatuRg SSiRseTEE ksl e, MY Jlssfoy (Ququueisd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



