2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CRESCENT CONSULTING SERVICES,

DOCUMENT # K83118
INC.

Principal Place of Business
1125 N SUMMIT ST
CRESGENT CITY FL 32112
us

Mailing Address

1125 N SUMMIT ST
CRESCENT CITY FL 32112
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90267 019 ***158.75

RGO

DO NOT WRITE IN THIS SPACE

I

PICKENS, JOE H.
299 N 3RD STREET
PALATKA FL 32177

T e e

oA e v mme e, 2

City & State City & State 4. FEI Number 9046 Applied For
59-298 Not Applicable
Zi Counts Zi ount it
P ountry P Country 5. Certificate of Status Desired B/ $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
_Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed narme of registered agent and titla f applicable.
o

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaﬁbn is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Etection Campalgn Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE 'IDP [ Delsts TILE [ change (7] Addition

NAME FLETCHER, WARREN D. NAME

streeT aooress |CEDAR COVE RT 309 STREET ADDRESS

emv-st-zr  JGEQRGETOWN FL 32139 CITY-ST-ZP

me S - ¥ Deletz TITLE 5 - 6 - Ol change  [&Rddition

NAME FRAZER, NORMA NAME Wicit Arn s, U-f‘-'lfn"_

streeT acoRess {148 FLORIDIAN CLUB RD staceT avoress | 2.2 § KK o0 D Ave.

crv-st-zp  [WELAKA FL 32189 CITY-ST-2P Paho P4 ﬂﬂth‘ F:_ 3)_‘ '

TLE O Delste TILE - Clchange [ Addition
0 I N S Y N U U e e — .

STREET ADDRESS STREET ADGRESS

CIY-§T-2P CITY-5T-21P

TTLE [ Delete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-51-2P CITY-§T-2IP

TILE [ pelete TITLE [Jchangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME [ Detete TITLE O change [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

£ITY-ST-2P CITY-5T-2IP

indicated on this report or sy,
of the corporation or the rec
changed, or on an attachm

SIGNATURE: _ /A2 G4

er or trustes,

1 with an adgiress) wi

i £

&
Wt U

all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lemental report 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
owered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data

G €. Bande 43 for  (356)(35-3737

Daytime Phone ¥

CR2E034 (9/01)



