2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 01, 2003 8:00 am;

Secretary of State

05-01-2003 90359 042 ***150.00

DOCUMENT # P02000096575

1. Entity Name

CROWN TREE TECH, INC.

Principal Place of Business . Mailing Address
27451 SPRING VALLEY RD 27451 SPRING VALLEY RD
EUSTIS FL 32735-8461 EUSTIS FL 32736-8461

e —— MO R ER R
A6l S BRINGEAM, " Shme
S””E/ap'/# etc. d fCI/ Suiie. Apt. #, eto. [] CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For

jZ-‘ 00 ZWSO Not Applicable

C t: Zi C i i
0 Ly P quriry 5. Certificate of Status Desied [ $B+7 Additional
Ra/) g Fen Required

6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
MName
GUSTAVSSON, HAROLD S Street Address (P.O. Box Number is Not Acceptable)
3952 TOWNSHIP SQ. BLVD.
APT #1211
ORLANDO FL 32837 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|s7 agent, or both, in the State of Flerida. | am familiar with, and accept

the chligations of reglstered% /
it hobre/, 4 (Bl [0

Signature, typed or pﬁd n#e of registerad agent and';itla it applicable, (@TE Registerad Agent signature requ“ed when re.ng!ung] DATE
FILE NOW!!! FEE IS $150.00 N
. Electi i
At Moy 1,2003 Fo will b $550.00 B Secto Compasy Frarcna ) $5,00 w00
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE [J Change [ Acdition
NAME HACKNEY, LINDA NAME
streer aooness | 27451 SPRING VALLEY RD. STREET ADDRESS
crv-st-ze | EUSTIS FL 32736-8461 CIFY-ST- 2P
TITLE T O Delele TITLE O change [ Addition
NAME HACKNEY, LINDA NAME
stheer anoress | 27451 SPRING VALLEY RD. STREET ADDRESS
orr-si-20 [ EUSTIS FL 32736-8461 CITY-ST-21P .
e ) N [ Delete mE = - ST T T Crange L Acditign”
NAME GUSTAVSSON, HAROLD S NAME
steet apress | 3952 TOWNSHIP SQ. BLVD, APT #1211 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-21P
TITLE 1 Delete TIMLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip , CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE C Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 frue and accurate and that my signgture shall have the same legal eﬁecl as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowgled 10 execute this repop-ag re fired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wihfall other like ergoowert
'SIGNATURE: ___ SIGNAZIFY A %ﬁ ‘7/ /r%a 0%

SIGNATURE ANDTVf}b PRINJFED NAME OF SIGNING OFFICER OR DIRECTOR d ’D31 Daylime Phone #

3
3

2 '

CR2ZE034 (10/02)



