-

A

2003 FOR PROFIT CORPOR

- RER T

.
L l
.

ATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000121953

CRESCENT TRANSPORTATION SERVICES, INC.

Principal Place ot Business
418 OAK ST,

Mailing Address

418 OAK ST.
CRESCENT CITY FL 32112

CRESCENT CITY FL 32112

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elC, -

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-12-2003 90072 030 ***150.00

JJullied

RN AR SAD

7] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmper Applied For
- ¥9372 6 3(51 Not Applicablo
-t Zp . Country Zip Country o AT $B.75 Additionat
) B R P |5, Cetlificate of Status Desired [ Z g ied -
a8  Mame and Addraee.of Cucrent Registared Agent - . _ . 77" Name and Addresa.of New.Reglstered Agent . _ ‘
T Name ) T e s e S i ] e,

SMITH, BERLENE M
418 OAK ST.
CRESCENT CITY FL 32112

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

City

FLTZip Code

ths obligalions ol registered agent.

8. Thie above named enlity submits this staternent tor the puspose of changing its regisiered office or regisiered agan, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed ot printad neme £f regisiared Aget and 1t if eppiicabie.

(NOTE: Registated Apent 3ipnatua required when renstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fame will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bes
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PID . O petete TLE [Ychange  [T] Addition Q
e SMITH, JAMES P haue g
STREETADORESS | 418 DAK ST. SIREET ADDRESS 3
OTrsT2F | CRESCENT CITY FL 32112 oi-S1- 2 - D
TME VSD O Dpelete mMme [Qcnange [ Addition 5
e | SMITH, BERLENE e :
STREET ADDRESS 418 OAK ST. STREET ADORESS B
CRY-ST-2P. | ~oEorPNT CITY-FL-32110 == = aecree P i e e e - cre e —
MiE - e Cloeets .. . Bowme_ | B [J Change ] Addition
WAME - “ NaNE S
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-$i-20F
TWILE 3 cetete TIRE b [JChange [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TIHLE [ oslete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
| ciry-st-zp CITY-37-2P
TME - O Delete TTE [ Change (] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-2IF CIFY-5T-21P

changed, ar on an attachment with an address, with all other like empowere,

i a_ﬂj-n_mp@ REA BLZ

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemption stated in Saction $19.07(3)(1), Flerida Statutes. | further certify that Ihe informalion
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 or Block 11 i

d
=D

SIGNATURE:

ANUTYPED OR PRINTED NAME

SIGHENG OFFICER OR DIRECTOR

2/4/03
FARE Dalo

156 55 §- o02)
DWMI




