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COVER LETTER

TO: Amendment Section
Division of Corparations

SUBJECT: ! The Crescent Building Corp.
v Name of Corporation
DOCUMENT NUMBER: 633771

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Ploase return ali correspondence concerning this matter to the following:

Beuce @. Luoboermap)

Nante of Contact feraon

THE CRESCENT B LBING ey,
Firm/Company

. Address

SComSOAE, AZ B5267-4l6L
T City/Staie and Zip Code

oty Swhi+@ asl- covn
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

C Ay Wintwisee. A 486 3y 6o01-970D

Name of Contact Person Arca Code & Daytime Telephane Number

Enclosed is a $35.00 check made payable to the Department of State.

Maillng Address: Street Address: .
Amendment Seation et action

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

CRIEOAS (805)

PO - 01009 C °F Syaca Ontine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS

o

Pursuant 10 the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08 Florida Stequtes, this
statement of change is submitted for a corporation organized urder the laws of the State of Florida
in order 10 change lis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: The Crescent Building Corp.

2. The p]'-incipal office address: 15721 N, Greenway Haydea Loap Rd., Suiie 103, Scousdale, Arizona 85260

3. The maiting address (if different):__ Po Boe 1 ¥/L6

| SecorranAle Az ¥5247

4. Date of incorporation/qualification: 08r27/1979 Dooument number: 633771

5. The name and street address of the current registered agent and registered offics on file with the
Florida Department of State: (If resigned, enter resigned)

United States Corporation Company

120t Hays Suweet, Sujle 103

Tallahassee, Florida 32301

6. The name and street address of the new registered agent (if changed) and /or registsred office
(if changed):

C T Corporation System

¢fa C T Corporation System, 1200 South Pine Isiand Road
P-0. Box NOT sceepiablo

Plantation, Florida 33324

I
The street address of its ;egz'istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such c,hax;ﬁc,é was authorized by resolution duly adopted by its board of directors ot by an officer so
authori y the board, or the corporation has been notified in writing of the change.

R e £ . L1687 A
GREE VA SR e OF diredor — PRIy e W
5 reby accept the appainl{?gr!l}‘ as registered agent and agree to act in this capacity,
& 14

her agree 1o gomply w rovisions of all statules relative to the proper and compleie performance
of my duﬁge, and ! Pamiiiar with ﬁﬂd accep'{ the obligation of r? po?ﬁ‘i%n gse rcqyistarecf agme fOr if this

ocument is baing filed merely (o reflect a change in the regisiered office address, I hereby confirm that the
corporation has béeen notified in wrlting of this change.

T Corporalion System
By: E:E %: : ; -Innunﬂﬁ te _atl
pOallr o Ageat Dt

If signing on I:.ehalf of an entity:
Connle Bryan
ﬂSS|SthWﬁéme ey FILING FEE: §35.00 * * &

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14
CR2ED4S (8/03) '
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