FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

[DOCUMENT # P98000069434 ecretary of State
1. Entity Name 04-28-2003 91357 045 ***150.00
J. PAUL CROWN ENTERPRISES, INC.
Principai Place of Business Mailing Address
170 GANAL ST. £.0. BOX 250
SUWANNEE FL 32692 SUWANNEE FL 32692
o . AN EE RN
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.353 1914 Applied For
Not Applicable
b Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
) . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Nl T L Name - - - e _
CROWN, J. PAL Street Address (P.O. Box Number | N‘tA - tabl — —
96 MULLET ROAD reel ress (P.O. Box Number is Not Acceptable)
SUWANNEE FL 32692
City FL Zip Cade

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
) Slgnature. typed or printed name of ragistered agant and tie it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
&
. F 150. ) ,
Iift:“if N?V;(::]!s FEE Iﬁlt:gsgg 00 9. Election Campaign Financing $5.00 May Be
¥ ay ee wi Trust Fund Contribution. O Added to Fees
Make check Payable to Florida Department of State _
0.7 L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oo ¥ [ Datete THTLE [ changs [ Addition
NAME CROWN, J. PAUL : NAME
STREET ADDRESS D6 MUU-ET RD. : STREET ADDRESS -
CITY-ST-21F. 2 SUWANNEE FL 32692 CITY-§7-2IP
e [ Delete TITLE O] Change [ Addition
NAME DHOWN MARY ANN NAME
street anpness 96 MULLET RD. ’ STREET ADDRESS
omv-stze BUWANNEE FL 32692 CITY-ST-2P
TITLE 1 pelets THTLE O Change [ Additien
NAME T T e e v— - NAME |
STREET ADDRESS STREET ADDRESS h T em s
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP .
TITLE ! O Delate TITLE [Odchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this wWgport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation & the seét¥iver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajgehmeht with an address, with all oiher likgapnpowered.

f/ 245 _PS2-5Y2- 960

Dala Daytime Phone #
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CR2E034 (10/02)



