2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P36085
1. Entity Name

CROWN COMMERCIAL BUILDERS, INC.

Principal Place of Business

Mailing Address

P.O. BOX 3417 P.O. BOX 3417
107-109 W. LEWIS 107-109 W. LEWIS
WICHITA KS 67201 WICHITA KS 67201

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc,

Suile, Apt, #, etc.

 EEEE————

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90159 048 ***150.00

O

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
48'1093333 Not Applicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~=E-T-CORPORATION-SYSTEM——= y

Street Address (P.O. Box Num

ber is Not Acceptable)

Tax filing requirement and elects te do so.

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ’
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,
SIGNATURE
Signature, typed or printad narma of registerad agent and title if applicabie (NOTE: Registered Agenl signature Tequirad when rainstating) DATE
. N e . m

8. This corporation is eligible ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
|_11. N CFF'CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TE P O Deiete TMLE [ Change [ Addition S
NAME, KIPPENBERGER, CHRIS NAME ' ;—’—
STREE] ADDRESS | 624 PARTRIDGE LANE STREET ADDRESS g
CITY-871-2IP DERBY KS CITY-ST-2IP 5
TILE ST - {J Delete NLE D7 Change  [J Adaltion | G5
NAME GRIFFIN, BRUCE NAME

STREETADDRESS | 8218 LIMERICK STREET ADDRESS

CITY-ST-21P WICHITA KS CITY-ST-2IP

TITLE [ celete TITLE [JChange  (J Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS
<CITY-ST- 21 - EN— e W OTY-STR o . . el

CTME [T Delete TITLE [ change [ Adaition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21P

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Deiete THLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information su
indicated on this report or supplemental
of the corporation or the receiver or trustes empow
changed, or on an attachment with an address, wit

SIGNATURE:

pplied with this fiiin
report is true and
ered 10 execute this r
h all other iike empowered.

g does not qualify for the exem

i)

T e

UIRED

ption stated in Section 119.07(3)(i
ascurate and that my signature shall have the same legal effec r
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

). Florida Statutes, | further cerlify that the information
t as if made under oath; that | am an officer or director

2/8/02 (316) 264-3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytima Phone #




