2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # 348134 Mar 26, 2001 8:00 am
" CRESCENT FINANCIAL INC Secretary of State
03-26-2001 90037 050 ***150.00
Principal Place of Business Mailing Address
601 Il RIVERSIDE AVENUE 645 RIVERSIDE AVE.. #460
SUITE 480 P. 0. BOX 4488
JACKSONVILLE FL 32204 JACKSONVILLE FL 32201
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"0548215 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gase.gesq ‘ﬁ?edétional
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
X?SRFF‘;N%F?;ERE f{fE Street Address (P.Q. Box Number is Not Acceptable)
#460
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
' SIGNATURE -
Signature, typed or printed name of ragisterad agent and title if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ in Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 16 ﬁig:‘i:r%aggilfguﬂ:s neing | fg,g,?ﬂ?é?e
(See criteria on back) 0 Make Check Payable to Department of State | . o
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME VARN, LESTER, JR. NAME
streeTAnDRess | 645 RIVERSIDE AVE., #460 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P
TME V§D 1 Delste TME V/D B Crange (] Addition
NAME VARN, GEORGE W. HAME
STREET ADDRESS | 1845 RIVERSIDE AVE., #460 STREET ADDRESS
CITY-8T-2IP JACKSONVILLE |:|_ CITY -3T-21P
“me T STD T ’ T ok =" F e T -7 i T [ change T []'Addition
NAME VARN, WILLIAM L., Hl NAME
SREET ADDRESS | 845 RIVERSIDE AVE., #460 STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL CITY-ST-ZIP
TILE ASTD [ Detete TILE [ Change (] Addition
NAME VARN, GEORGE W., JR. NAME
sTReeT ADDRESS | 645 RIVERSIDE AVE., #4680 STREET ADDRESS
CITY-57-2iP JACKSONVILLE FL CITY-$T-21F
TITLE AS O Delete TITLE [ Change [ Addition
NAME VARN, MERILL NAME
STREET ADDRESS | 645 RIVERSIDE AVE #460 STREET ADDRESS
CITY-ST-ZIP JACKSONV'LL FL CITY-ST-2IP
T O Delete e AS [ Change  [¥] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ET{I LYR R. Mﬁ\géﬁﬁse a0
i~ st 5 River . ﬁ g
CiTY-ST-ZIP /‘\ CITY-$7-2IP a o |f an\l‘l ‘lz

13. | hereby certify that the information supphed with Yhis filing does not qualify for the exemplion Stated in Sectlon 118, 07(3)(!), Flonda Statutes. | further certify that the information
indicated on this report or supplementalfeport is Jue and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or truglee empgakered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, ar on an attachment all o¥er like empowered.

ester Varn, Jr.
SIGNATURE: President 3/22/2001

SIGNA‘JRE Arf: ’l‘pen bﬁpnlhrénﬂaut oF sleNtTorFlczn OR DIRECTOR Dats Daytime Phona #

5

CR2E034 (10/00)



