2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000049066

Feb 20, 2002 8:00 am

1~ Enity e Secretary of State

CROWN ENCLOSURES, INC. 02-20-2002 90133 014 ***158.75
Principal Place of Business Mailing Addrass

13114 MANDARIN DRIVﬁ 13114 MANDARIN DRIVE

JACKSONVILLE FL 32223 . JACKSONVILLE FL 32223

PR LR oy e LUFR Y, DT RGK 3235/

DA WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State R 4, FE) Number Applied For

fMEEM r[/ g;/:“L- ' \%—D&ﬂ rod f/(:r/ }:,"6 ’ 59-3307782 Not Applicable

2'7930-{2—_5-7“} ‘ Co(l:;tg’4 Y 32'92-?—’5 7 Courﬁ 5/,4’ 5.7 Certificate o_f Stqtu_s Desired Kr_ﬂ’:gg’.;?qlﬁrd:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- eme CER4RD E. AMESTERS

MASTEHS’ GERARD Street Address (P.O. Box Number is Nat Acceptable)

13114 MANDARIN ROAD

JACKSONVILLE FL 32223 LOYL) Glove BLuFFA RD,

it AN 4

p City ng WM"Z/E, FL

anging its registered office or registered agent, or both, in the State of Florida,

2/6/02

8. The above named #ritity submits thi

SIGNATURE .
'!Sidfeﬁ'ure, typed or printed name of registerad agent and title if applicable. ¥ {NOTE: Regis!ered'Agent signature reqiéred when reinstating) DATE
' . . . . . . « '|
9. ;hlsfc.:prporahgn is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos
G iteria on back) O : e
{5ee criteria Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e F Kl ghange [ Addition
NAME MASTERS, GERARD NAME MecTEnS , GERATLD ADBRS S 001)5
staest anomess | 13114 MANDARINS RD SHETAONESS | 2ref) GRoee HLvEt 2D, '
crv-st-zp | JACKSONVILLE FL 32223 CITY-ST-2P Gersorv e, 1< 32 87
TILE [ gelete TITLE [ Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . ' GITY-ST-2P
TITLE [T Detete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O Delete TITLE ' (Jchange (] Addition
NAME NAME i
STREET ADDRESS R - STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemepgal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver opfustee empowgr@d 1o execute this repert as hapter 607, Florida Statutes; and that my name appears in

changed, or on an attachment wi

SIGNATURE:

Block 11 or Block 12 if

Ay e Grdsrparme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Caytime Phone #

CR2E034 (9/01)



