2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%(I)‘(FZDS'OO am %

o Bt Secretary of State »
HENRY CRESCENT & SONS, INC. 01-15-2002 90039 014 ***150.00
Principal Place of Business Mailing Address
4510 SOUTH AVE. W P.0. BOX 15476 JUv (o1
TAMPA FL 33614 TAMPA FL‘33684
2. Principal Placee Business S“' 3. Mailing Address
{00 \. Lajua 5T, Same a5 Qoo :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
Llaw\ DX Pl OF LAC’\ 59-1036072 Not Applicable
go \ Country Zip Country 5. Certificate of Status Desired O $8'75 Addit'lonal
3% \ S Fee Required
6. Name and Address of Current Reg| ed Agent 7. Name and Add; of New Regi d Agent
Name
CRESCENT, H. WAYNE Street Address (P.O. Box Number is Not Acceptable)
7108 N TAMPANIA AVE
TAMPA FL 33814
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida.
¥
5
SIGNATURE
. Signature, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. k' n . F . . .
9. Ihustf:lprporathn is el\glbl;: to‘ sstmsly:jts Intangible FILE NOW!Y FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PT 1 pelete TITLE [ Change (] Adition '9'
NAME CRESCENT, WAYNE H. NAME &
srreer appress | 7108 N TAMPANIA AVE STREET ADDRESS §
CITY-ST-ZIP TAMPA FL CITY-ST-2IP §
TITLE VS ﬂDelele TILE O change [ Addition | O
NabE .CRESCENT-GARY-L— NavE
STREET ADDRESS | ‘24944-OCEAN-RPINES DRVE STREET ADDRESS
orv-sT-2r | L AND-O-LAKES L CITY-ST-7IP
Ll::”i Hafb\d ) Q e SCt’-\"\\_S __\/ S ) (] ?efe’e o L:;i [ Change  [J Addition
STREET ADDRESS %3\ ‘ _\0 : \\M'D S ' STREET ADDRESS
CITY-ST- 2P BYCOESVL (le EL. 3'4&;0[ CTY-ST-2P
L ' 0 Delste T Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Crfy-S1-2IF
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental 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 corporation or the receiver or trustee empowered to execute s report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all othepk owered
T t 7 " LI — 4
SIGNATURE: AL RAFZ QUIRED Ten. 1 2na (313) %96 -405
I | A S S . (e MNata Navtima Pharna 8




