FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 14. 2001 8:00 am
DOCUMENT #  P95000049066 Sgcre’tary of State

1. Entity Name

CROWN ENCLOSURES, INC. .~ 09-14-2001 90007 045 ***550.00

Principal Place of Business Mailing Address '
13120 MANDARIN DRIVE 13120 MANDARIN DRIVE T
JACKSONVILLE FL 32223 JACKSONVILLE FI 32223

T e R mabiaifo A A AR

Suite, Apt, #. etc wite. Apt. #, elc g DO NOT WRITE INTHIS SPACE

City & State State 4. FEINumbe Applied For
H/yqdﬁbﬂjl/ﬂ ) ﬁé_, & t Smﬂ/f@ g r 59—3307782 N::)Applicab!e

ZB ZZZ‘_% %asﬁ Bm‘g wg}q 5. Cenificéte of Status Desired y ?g'ggﬁ?ecg“o"a’

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

~F 120 MARDARN FOKD ISR SRAZ KD |

- JACKSONVILLE FL 32217

TeksoMUE  FL| B2 =

-

8. The above namgd entity submits this staternent for the purpose of changing its reglster{eyée or registered ryﬂ N
, 7/ 0/0/ |
L4

SIGNATUR
ture, typed or grinted name of registered agent and title if applicable. ' {NOTE: Registddd Agent signature required when rsmstal:% / O 9_ Z‘ '/
9. This corpo?ation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Cam aign Financin 5.00
Tax filing requirement and elects to ¢o so. After September 12, 2001 Fee will be $750.00 ) Trust Fund C:ntr?bution 9. 0 f o d.e " tohézi fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD mmete THLE % {OEMT [ change Kﬂddmm
HAME FLETCHER, JENNIFER M NAME )’MESI% CERARY
smeer aooress | 13120 MANDARIN ROAD SEETA00ESS | ) B I IAAAS AR NS
orv-st-ze | JACKSONVILLE FL 32223 CITY-ST-ZP JAY. = 2752
TRLE v Wem LE [ Change [ Addition
NAME - FLETCHER, WILLIAM D o Y 7 ‘ L
sTReeT AD0RESS | 13120 MANDARIAN ROAD STREET ADDRESS ‘ s -
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP .
TITLE ) Delete TITLE [Ochange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-8T-2P
TITLE O] Detete TMLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TILE [ Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZiP .

(i), Florida Statutes. | further cerlify that the information
ffect as if hder oath; that | am an officer or director
tatutes; a ¥ name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statgd in Section J19.0
indicated on this report or supplemental report is true and accurate and that my signature shall ave the samglag
of the corporaticn or the recelver or trustee empowered to execute this report as required by Cllapter 607, F#ri

changed, or on an at ent with 3 a_ddr s, with 4 ik ered.

SIGNATURE: /ﬂﬁmw ‘

9 /e/a‘/@’/i%'wé

#/Date DEime Phone #

/ -
7 o "3}2“#/1;-& B QF FIGNING OFFICER OR DIRESTOR/

CR2E034 (5/01)



