2003 FOR PROFIT CORPORATION FILED 2
° =
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am 3
DOCUMENT #  PO0000105582 o ecretary of State
1. Entity Name 04-30-2003 90074 028 ***158.75
CRESCENT INSURANCE GROUP, INC.
Principal Place of Business Mailing Address -
13400 PINE ST SW 13400 PINE ST SW
LARGO FL 34774 LARGO FL 34774 . h
2. Prioipal Flace of Business 3. Mailing Addrass H"N"““ Ilm "m II(" ||N| "m Nl“ Il"”“" l‘m “”I ”l”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE |F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
69-3681901 Not Applicable”
Zi 1 Zi C t it
® Country P ountry 5. Cerlificate of Status Desired X $8'75 Addmonal
R e -2 —Fee.Roquired ——-
- - -6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAH , HOHAMMAD D Street Add (P.O. Box Numb 'lelA ceplable}
e ress (P.O. Box Number is Not Acceplable
13400 PINE STREET SW
7 LARGO FL 33774
S - City p FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
§-_ the abligations of registered agent. .
SIGNATURE =3 "
B fAS.ig?alure. typed or priTsd narne of registered agent and title if applicable (NOTE: Registered Agent signature raguited when reinstating) DATE
A;‘IEHEJIE N?‘g’;gs;EE li‘ﬂsgsgg 00 9. Flection Campaign Financing $5.00 May Be
er May 1, ‘reaw : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PLED - O pelete TITLE ] ] Change  [] Addition S_
NAME RAHMAN;-MOHAMMAD DA. NAME =
sreer apoaess | 8840 9TH ST NO STREET ADDRESS 3
arv-st-ze | SAINT PETERSBURG FL 33702 CIFY-§T-2P S
TILE EVT {1 Delete TITLE [Jchange [ Addition %
NANE RAHMAN, MOHAMMED A NAME
streer aooress | 3137 CARLOS DR STREET ADDRESS
orv-s-z¢ | DUNEDIN FL 33693 OITY-ST-22 b
TLE B T I e 0 me> )T 0T © 7 [Ochange [ Addition
NAME KOTCICHE, NICK § NAME
street anoess | 1115 - 37 AVE NE STREET ADDRESS
crv-sr-ze | SAINT PETERSBURG FL 33704 CITY-ST-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- §T-2IP CITY-ST-ZIP
TIE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
me [ petete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP
12. | hereby cartfy thal,the information supplied with this filing does not qualify {or the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this répart or supplementai report is true and accurate and that my signatyre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this reporl as reé d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachi with an address, with all other like ergpowered. C? 2;7)
? 1) A
. ‘:y ‘ e 2 & -—é %
SIGNATURE: AE Rtre /",07;’/&{/ 2 ot 602
7 SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRE Ll Dats = Z .  Daytime Phone #




