2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #- P00000114248

CRESCENT BUSINESS SERVICES, INC.

Secretary of State

01-16-2003 90165 021 ***158.75

Principal Place of Business Mailing Address
3149-2 N. PONCE DE LEON BLVD.
SUITE # 2

ST. AUGUSTINE FL. 32084

SUTTE # 2
ST. AUGUSTINE FL 32084

3149-2 N. PONCE DE LEON BLVD.

2. Principal Place of Business 3. Mailing Address

AN AT

Suite, Apt. #, etc. Suite, Apt, #, etc.

o e e e - R - -

[ CHECK HERE IF MAKING ‘CHANGES

JAMES, JEANNETTE
3149-2 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

City & State Cily & State | 4T FErNGRber A ApOR AT " " —~ = | Applied For
59—3586478 Not Applicable
‘ , ; -
Zp Country Zip ©ountry 5. Certificate of Status Desired $8‘75 A_dd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered ageni.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

: FILE NOW!HT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PC i Delete TLE Clthange (] Addition | &

NAME JAMES, JEANNETTE N . =)

swreer aooress ) 317 LORIDA AVENUE STREET ADDRESS : 3

orv-stzp | SAINT AUGUSTINE FL 32095 CITY-ST-2IP g

TILE VSTD ] Detete TILE - [ Change ] Addition % ‘
|- HAME: ROSS, PAULA— . | oo = .. _— L i ) |

streeT aooress | 1918"SOUTH 31ST STREET B “STREET ADDRESS | T ity R

CITY-ST-2P TEMPLE TX 76504 CIVY-ST- 7P |
| Tme [ Delete TIILE [J Change  [] Addition
=|  NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 pelete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O telete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2P

TITLE [ Delete TITLE [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2I7

12. | hereby certify thatthe information supplied with this filin
indicated on this regos o Tumlemental repoart is trug an
of the corporatiog-6r the receivelor trustee empowered to 4 x
changed, or onn attachment wikh an addrass, with afl o)

rale

like emgowered.

SIGNATUR

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and that my signature, s# aye the same legal effect as if made under oath; that | am an officer or director

ecute this report as requirgd by Chaple

807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/9 2223

[4

Dalf Daytime Phane #




