2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95510

:

FILED
Apr 24, 2002 8:00 am
ecretary of State

1. Entity Name B
-
CRESCENT S RANCH, INC. 04-24-2002 90309 026 ***150.00
Principal Place of Business Mailing Address
4490 NE 97TH STREET ROAD PC BOX 640
G/O ROBERT G. SOMMER ANTHONY FL 32617
ANTHONY FL 32617 us
2. Principal Place of Business 3. Mailing Address ”II”I I”II ||'I’ I"I| I”ll ||I"|I” m" |‘I" Iml Ill"lml ||I|“|||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apglicable
Zi Count Zi Count it
P ountry i ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e e e e g e eDo- w w n e e d-Name. _. . ...ch mimi o e =L - -
SOMMER RGBERT G Street Address (P.O. Box Number is Mot Acceptable)
4490 N.E 97TH ST: RD.
ANTHONY FL 32617
City FL Zip Code
8. The above namedt entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragistsred Agent signature raquired whan reinstating) DATE
9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Feye'zs
(Ses criteria on back) ﬂ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP £ [ Delete TITLE (] Change [ Addition §
e SOMMER, ROBERT G Nave 2
STREET ADDRESS | 4490 NLE'97TH ST. RD. STREET ADDRESS §
CITY-5T-21P ANTHONY FL 32317 CITY-ST-ZIP L&J
e 1 Delete Tme Ol Changs [ Addition | &5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE O pelete THLE [J Change [ Addition
NAME= - —*—|m— — —memmesme o e - - - - - ' NAME B M e —— - e - -
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE DO change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S§T-ZIP
TTE [J pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P A CITY-5T-2IF
13. | hereby certity that the informatienfsupplied with this filing gloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppje gccupafe and that my signature shzll have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the recejvg i this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm brmpowered.
BPR13Z (74,
SIGNATURE: AL Ly 32 <o ¥
G OFF ER OR I:)IFlECTOI"!’I Date Da’ytime Phone #




