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ot

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 348134
1. Entity Narme

CRESCENT FINANCIAL INC

Principa! Place of Business
601 Il RIVERSIDE AVENUE

Mailing Address
645 RIVERSIDE AVE.. #460

SUITE 600 P. Q. BOX 4488
JACKSONVILLE FL 32204 JACKSONVILLE FL 32201
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am ¢
Secretary of State

03-17-2003 91094 041 ***150.00

IO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper 9 05 18 Applied For
5 215 Not Applicable
Zi Counti Zi iti
P auntry P Country 5. Certificate of Status Desired O $8'75 A_ddmonai
Fee Required
— 6.”Name and'Address of Current Registered Agent " —~— —— |~ —————=—F—Name and Address of New Registered Agant s
Name

VARN, LESTER JR. '

AR ! Street Address (P.O. Box Number is Not Acceptable)
645 RIVERSIDE AVE.
600
JACKSONV“.LE FL 32204 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable.

(NCTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, O

$5-00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS

N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O osteta TITLE [) Change [ Addition | &
NAME VARN, LESTER, JR. NAME S
steer aooress (601 | RIVERSIDE AVENUE, #600 STREET ADDRESS s
orv-stze [JACKSONVILLE FL CITY-5T-2P §
TLE VD [J Delete TITLE O Chenge [ Addition %
NAME VARN, GEORGE W NAME
sTREET aookess 1601 1| RIVERSIDE AVENUE, #600 STREET ADBRESS
orv-st-ze [ JACKSONVILLE-FL-—-~- - e e o= LCIY-ST-2P— | - e e T
TILE STD [ pe'ete TITLE [ Change  [] Addition
NAME VARN,HI, WILLIAM L HAME
sTreer aporess 1601 Il RIVERSIDE AVENUE, #8600 STREET ADDRESS
crv-stzie |JACKSONVILLE FL CITY-ST-2IP
TILE ASTD : O Delste TTLE [ Change [ Acdition
NAME VARN, JR., GEORGE W NAME
street aookess 1601 il RIVERSIDE AVENUE, #600 STREET ADDRESS
cre-st-zp - |JACKSONVILLE FL CITY-ST-2IP
TTLE AS O pefete TME [ Change [ Addition
NAME VARN, MERILL NAME
streeT ADoRess 1601 IF RIVERSIDE AVENUE, #600 STREET ADDRESS
orr-st-zp (JACKSONVILLE FL CITY-ST-ZIP
TILE IAS [ Delete TInE [CIchange [ Addition
NAME MADIGAN, EMILY R NAME
streer aporess (6071 Il RIVERSIDE AVENUE, #600 STAEET ADDRESS
crv-st-zp - (JACKSONVILLE FL 32204 CITY-ST- 7P

indicated on this réport or supplgmental repgrt is true an
of the corporation or the receivef or trustee

changed, or on an atlacl:&t ith an

12, | hereby certify that the informa;;%ﬁﬁal“ed with this fitin

Tyss, with all other like empowered.

o) 1 n) W)
RECKAREEL]

dass not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Blogk 11 i

SIGNATURE: '} S

:ﬁQT ns\qn TYPED OR PRINTED rms OF SIGNING OFFICER OR DIRECTOR

}/1?—[

Datb

e

Daytime Phone #




