2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000086701 Jan 22,2000 8:00 am

1. Entity Name

CROWN CERAMICS, INC. Secretary of State

01-22-2000 90033 041 ***150.00

Principal Place of Business Mailing Address
502 N MASSAGHUSETTS AVE 502 N MASSACHUSETTS AVE
LAKELAND FL 338014838 LAKELAND FL 33801-4838
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59-3542566 Applied For
Not Applicabie

Zip T " Colnty ~ T © T gip S Country .=~ ~ - |- — e -$8.75 Additonal | .
5. Certificate ot Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, GEORGE E JR Street Address (P.O. Box Number is Not Acceptable)

320 WILDLIFE TRAIL

LAKELAND FL 33809-4965 -
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.

SIGNATURE

Signature, typed or printed name of registarsd agent and bitle if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. Ihis corporation is eligiblde t? sat\‘sfydils Intangible Fl;.ﬁE NOWCJ!‘!)E)FEE IS $150.00 10. Election Campaign Financing $5.00 vay 5o
ax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Dalgte THLE [ change  [J] Addition
HAME KING,JR, GEQORGE E HAME
streeTa0DRESS | 1300 WILD UIFE TRAIL STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809-4965 CITY-8T-2I
e VP O Delete e [J Change [ Additian
NAME KING, HERBERT J NAME
streeT aporess | 10525 HUNTERS TRAIL STREET ADDRESS
CITY-81-7P LAKELAND FL 33809-4965 GITY-ST-2IP o L
e - e T T OO TIILE ’ i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X N CITY-5T-2IP
TITLE ‘ N 1 pelete TILE [Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' gmy-sT-7P CITY-ST-2IP
TITLE [ celets TITLE [ change [ Addition
' NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(7}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to grecute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmegt with an addregwith all otffer like empowered.

SIGNATURE:

SN2 XG0 RIS
> '.‘Em)d\\};c A !,./i--‘ A 5 h:}kxxlﬁ“ 'in:;}

@ﬁn‘.ﬁunﬂ%sﬂ OR PREGFED JAME OF SENING OFFICER OR DIRECTOR Date Daytime Phone #
¢

CR2E034 (9/99)



