e

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 348134 Apr 02,2002 8:00 am 2
1. Entity Name ecretary Of State J<>
CRESCENT FINANCIAL INC 04-02-2002 90933 002 ***150.00
Prjncipal Place of Business Mailing Address
Kﬁ»ll ‘RW'-ERS1DE AVENUE 645 RIVERSIDE AVE.. #460
SUITE 460 P. 0. BOX 4488
JACKSONVILLE FL 32204 JACKSONVILLE FL 32201 i SR
L - AN GGG
2_ Principal Place of Business 3. Mailing Address ]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

b o0
City & State City & State 4. FEI Number Applied For
59-0548215 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O ?eae-;i?q l.:’;:ied;tional .
T g T Nathe and Address of Cufréﬁl'ﬂiglﬂrédﬂﬁeﬁtw'— = =7 Name and ‘Address of New Registered Agent
Name
VARN, LESTER JR Vaknt, Lesren TR
! . Street AddreﬁE.d.? Number is Not Accept;ﬂale)

645 RIVERSIDE AVE. eo/f IVERSI DS AV E

#460 # oo

JACKSONVILLE FL 3220 City — Zip,Cade

7\ S THCK 50N VILLE FL | 3350 ¢
8. The above nam@%&mem for the purpase of changing its registered office or registered agent, or both, inlthe Sta‘te of Elorida‘ o
i / M st . P '.‘.'/ ' /—4/
N LESTER VARN, JR. 3(21/0
Signamw\njped Nmed name of registered agent and t\\e it applicable {NOTE: Registered Agert sighature required when reinstating} DATE
; \
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ S .

Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10 Blection Campaign Fnancing fi-gﬁo"ggfe

(See criteria on back} Make Check Payable to Department of State T ' T
11. " QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
MLE FD O Delete TITE B Thange [ Addtion | S
NAME VARN, LESTER, JR. NAME S
stReeT A00REss | 645 RIVERSIDE AVE., #460 STREET ADDRESS oot I RIVERSIDE AVE Lo O §
crv-st-zp | JACKSONVILLE FL CITY-ST-2IP o
TILE VD 3 Delete TITLE A Thange  [[] Addition 8
NANE VARN, GEORGE W. NAME
sTREET AD0RESS | 645 RIVERSIDE AVE., #460 smrioniess |50/ . RIVERSI DG AVE #é00
cinv-si-2P | JACKSONVILLE FL . cv-§t1-21p ) L .

TITLE STD O petete TIMLE [eFChange [ Addition
NAME VARN, WILLIAM L., 1 NAME
STREET ADDRESS | 645 RIVERSIDE AVE., #460 streeT acoress | o0 f 2L RIVERS 1 DE AVE +ppo
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE ASTD O deete TITLE [ Thange [ Addition
NAME VARN, GEORGE W., JR. NAME
steeeT sORESS | 645 RIVERSIDE AVE., #460 sweeranvress | o § L RIVERSIpE AVE 4 L00O
CiTY-$T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE AS [ Delete TITLE B Change  [J Addition
© NAME VARN, MERILL NAME .
sTREET ABDRESS | 645 RIVERSIDE AVE #460 smeer avoeess | O [ T ,2 | VELS DE AVE Aboo
cry-sT-2P | JACKSONVILL FL CITY-ST- 2P
| TITLE AS L1 Dalste TITLE BChange [ Addition
NAME MADIGAN, EMILY R. NAME
streer a0oress | 645 RIVERSIDE AVE. # 460 sweeTanoness |G & /I < IVERS 1 DE Aave L0 o
emy-st-zp | JACKSONVILLE FL 32204 CITY-ST-ZP .

changed, or on an attachmerw an adgjes

SIGNATURE: : P\-—“—

all agher like empowered.

¢ " LESTER VARN, JR.

3. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemeptakseport is true and accurate and thal 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 o empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yaafsv Gpef-F5¢ - 4481

SIGNA

AND TYPED OR PRINTED NAME r){ SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




