FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

™| May 07 1998 8:00am

CORPORATION
Secratary of State

M iees ontson o o ammons Secretary of State

DOCUMENT # PQ4000055289 (0)
CROWN TRANSPORTATION, INC.

0 A

Principal Place of Business Mailing Address
1680 wmemno P.0. BOX 130
WINTER FL 33880 LAKE HAMILTON FL 1
KE N %8s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Numbsar Applied For
21 28} £9-3260726 Not Applicable
Suite, Apt. #, etc. Suite. Apt #. etc. ] ] $8.75 Additional
= ;] §. Certificate of Status Desired | Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 MayBe
23 ;;1 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;] ;l Parsonal Property Tax due June 30. COves [Ono
9. Nama and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
BROWNE, CLEMON J #1| Name
102 REDBRAVE ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
LOUGHMAN FL 33856
a2
84 City 85| Zip Code

FL

11, Pursuant o the provisions of Sections 07,0502 and 607.1508, Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registerad agent, or bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as fegisterad
agent | am tamiliar with, end accept the abiigabons of, Section 807.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signature, lypod o Hrnlos ndma of fegisteced agant and Iitle f appleablo (NOTE - Rapistered Agent aignature raquired when rainsiating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [T oecere 11TME [T Change 1] Addilion
HAME BROWNE, CLEMON ¢ 12 NAME
smeeTanoeess | 102 REDGRAVE RD 13 STREET ADDRESS
CiTY-51-2P LOUGHMAN FL 33858 14 CITY-§T-21P
e 3 DEvETE 21MLE [ Change 7 Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY -81-21P
TITLE T DELETE A1TTLE CJ Change ] Addition
NAME 12 NAME
STREEY ADDRESS 1.3 STREET ADDRESS
CiTy-S1- 2w 34.CHY-5T-2iP
TMLE LI ofLeTe 41TRLE [ changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CITY-ST-2I
TITLE T I oeLere 51 TIHE [Jchange 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-21P
e [ oeLeTe 61TNLE [ I change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ety -51- 2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this fiing dons not qualify for the exern&l;’on stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information
indicated on this annual report or supplemental annual roport is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or dreclor of the corporation of the raceiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeni with an address.

SIGNATURE: Céw..,,&w 4-30-99




