2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000002529

1. Entity Name

CRESCENT RESOURCES, INC.

400 SOUTH TRYON STREET
CHARLOTTE NG 28201-1009

Principal Place of Business Mailing Add

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90189 049 ***150.00

400 SOUTH TRYON STREET
CHARLOTTE NC 282850100

ress

ULl L T U

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FE! Number Applied For
57-0443582 | Inot 2
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name )
WIL”AMS. DAVID B - o - Street Addféss (P.O, Box Number is'Not'Acceptable)  ~ ™~ T
220 S FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registerec Agent signalure requirad when reinslating) DATE
. L e . " eyt e e by e L ‘:‘i:- b n‘” R PR
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 ;lofj;Eleq:tioh,Campaign Firancing i f’$5‘.06"Ma' Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e el Fuid Comtribgtion. | 1! i Faddded 15 Fgee
{See criteria on back) Make Check Payable to Department of State = FUE TR R e o
1. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
wimE- -2 S CDL Dﬁeleff;- L e [ Change [ Additio
NAME LILIEN, ROBERT S NAME
STREET ADDRESS | 400 SOUTH TRYON STREET STREET ADDRESS
CITY-51-ZIP CHARLOT[E NC CITY-5T-2IP
TIE PO [ patete TITLE [ Change [ Additioy
NAME FIELDS, A W . . NAME
STREET ADDRESS 400 SOUTH THYON STREET STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-ST-2IP
nTLe S 7 Detete TIME ] Change [ Additior
HAME LOMAX, HENRY C JR HAME
STREET ADDRESS 400 S TRYON ST STREET ADDRESS
omv-st-2P | CHARLOTTE NC 28201 e . QOTST-ZP e ramee - S w e :
TITLE b)) O Delete TITLE [JcChange [ Additio
HAME MCGEE, R W NAME
STREET ADDRESS | 400 SOUTH TRYON STREET STREET ADDAESS
CITY-ST1-2IP CHAHLO‘”‘E NC CITY-ST-2IP
TITLE VD DO Delete THLE O Change T Additio
NAME SHORT, JAMES M JR NAME
STREET ADDRESS | 4030 S TRYON ST STREET ADBRESS
CiTY-ST-ZIP CHARLOTTE NC 28201 CITY-ST-21P
TILE v O pelete TITLE O change [ Additior
NAME BYERS, F A NAME
STREET ADDRESS | 400 SOUTH TRYON STREET STREET ADDRESS
CitY-S1-70¢ CHARLOTTE NC CITY-57-217

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that 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 or Trustes empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 .or Block 12 i

changed, or on an attachment with an address, with all otheglike empowered.,
ey /3 ISR 2 AT ‘
SIGNATURE: _ A= 2% 7{(/~Z§ :

NS
Eit/ﬂﬁ;u@ ﬁ‘anL nc_(f(s 104:3:1'_800%
StGNATUHBWTVPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR 1 Date Daytima Phone #




