2002 UNIFORM BUSINESS REPORT (UBR] FILED

" Sep 23,2002 8:00 am
/7S

DOCUMENT #  P01000075389 cretary of State
CROWN ROOFING, INC. / 09-23-2002 90196 018 ***550.00
Principal Place of Business Mailing Address

4134 GULF OF MEXICO DR. SUITE 302 4134 GULF OF MEXICO DR. SUITE %02

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

00

2. Principal Place of Business 3. Mailing Address
11607 S . Oraned Cossom Teme | 11609 S.0mice RuossoriTea
Suite, 0t #, et Suite, st #, pic. DO NOT WRITE IN THIS SPACE
206 206
City & State City & State 4. FEl Nymber Applied Far
O QLAHAO . E.Oﬁt LY ] ORuMide ﬁoﬁlhﬁ ég - 131221 Not Applicable
?2 37 COUHUWSA Zi%z 23] COUE;WS A 5. Certificate of Status Desired O gese.;esq L’:i‘l‘_j:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
EVERETT. GEOFFREY el e E\(EQET\— N GEOF F ZEY
' Street Ad ,0. Box Number is Not Accepigble)
4134 GULF OF MEXICO DR, SU By S Bt iesssor TR

LONGBOAT KEY FL 34228

Soe 206

. Ciryo KLA‘N(&Q FL Zi;aC{d& 1 ..,

the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

e Evexer \/u.e f%mbaﬂ SET-10. 2001

ed agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE

8. The above named entity submits thi
the obligations of registered agent.,

- NATURE L
- Signature, typed ar printed name of ri

% This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) o
Tox g voarement o o ot After September 13, 2002 Fes wiil be $750.00 | '™ 552191 Cambeien francing - $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State
11, . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . PD [ Delete ME [ crange [ Addition
NAME EVERETT, GEOFFREY NAME
streeT aporess | 4134 GULF OF MEXICO DR, SUITE 302 STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL 34228 CITY-5T-2IP
TITLE VD T Delete TLE {7 Change [ Addition
NAME EVERETT, BRIAN NAME
sTeees aooress | 4134 GULF OF MEXICQ DR, SUITE 302 STREET ADDRESS
arv-st-zr | LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE (1 pelete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P o
TIE [] Delete TITLE 7 [C] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OITY-ST-2IP
TITLE [ belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SF-2IP ! . CITY-ST-28P

indicated on this report or supplemental rhy & and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustel e/mplidkered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
cffith all other like empowered. 32. !

YRE R 0300 231.15

Daytime Phona #

13. | hereby certify that the information supl / Alling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

O

oYNLYO LY - !

4V

CR2E034 (4/02)




