FILED

2003 FOR PROFIT CORPORATION Apr 25.2003 8:00 am
UNIFORM BUSINESS REPORT (UBR t’ it ta

DOCUMENT # P36085 e ecretary of dState
1. Entity Nams 04-25-2003 90216 042 ***150.00
CROWN COMMERCIAL BUILDERS, INC.
PO Box T '50. 80X 3417 11ULI(DY
107-109 W. LEWIS 107109 W. LEWIS
B IR EARAAEAANAD
2. Principal Place of Business 3. Mailing Address

1823 S. Eisenhower P.0. Box 3417

Suite, Apt. # etc. Suite. Apl. # etc. §) CHECK HERE IF MAKING CHANGES

City & State City & State . ] . _.|.4 FENumber _ — : Applied For

Wichita, KS 67209 | Wichita, K§™ 67201 =T == 48-1093333 - Not Appioehis

< Country Zip Country 5. Certificate of Stalus Desired O gg‘gesql_‘:s:;"unal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of ragisisred agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust lFundaCci)ntr‘iE’buliIcm. o O ﬁcﬁ!‘tgﬂorﬁizf °
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE, P 3 Delete TILE O change [ Addition
NAME KIPPENBERGER, CHRIS RAME )
streer anoress | 624 PARTRIDGE LANE STREET ADDRESS
crv-sr-zr | DERBY KS CITY-ST-2IP
TITLE ST [ pelete TIMLE [ Change [ Addition
NAME GRIFFIN, BRUCE HAME
STREET ADDRESS | 8218 UMERIC_K__J i _ STREET ADDRESS ) ) ' o .
CITY-ST-7IP WICHITA KS ’ T T R oemvesie )T T T T T ;
TITLE ™ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-3T-21P
TITLE ] Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TME (] Datete LE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L Iy -8T-21P

12. I hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.0#{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: £2IGNAT

SIGNATURE AND TYPED OR PRINTED,

e Bt uee: Criffin, Sec/Treas.. 1/16/03 (316) 264-3900

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8N 08Y2.90

CR2E034 (10/02)



