FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2003 8:00 am

1. Entity Name

DOCUMENT # 4000008 27¢ ™ °

CRESCENT ﬁoffwc?\ TS

30134532

2. Principal Place of Business
174 SW RSO st

3. Mailing Address

Po Box IRIS

Suite, Apt. #, etc.

Suite, Apt #, elc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-14-2003 90139 019 ***150.00

32&&‘1

AlAacerfun

M A
/3 & State ity & State - 4. FE| Number Applied For
SwbeE &&Y I C— le'r ws Rpﬁ. Not Applicable
Zp Couniry Country 5. Certificate of Statug Desired 5| $8'75 Additional

Fee Required

WLy | Al

7. Name and Address of Current Registered Agent

M TJem €, Coles pan

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

P20 S

City }JG “ BG’&& FL iiCode

the obhgamns of registered agent.

SIGNATUREGX TN

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

P _Jané. COQ;-'-‘MAJ $-13-03

{NOTE: Reqisterad Agent signature requirad when remnstating) DATE

igngiura, typed o pnmeu nama of mgxstaled agent and title If applicabla

9. Election Campaign Financing $5.00 may Be
Trust Fund Caontribution. O Added 1o Fees

10. OFFICERS AND DIRECTCRS

TITLE

NAME ?o:d &, Co (Erman)
SRETAOORESS | RS aG W J0 AL

OITY-5T-21P NiFwbhEaes) Bl 320608

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME

STREET ABDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITyY-57-20P

| B

12. | hereby certify that the information supplied with ihis filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name a

attachment with an address, with all other like empowered.

pr@isigejkmoronan
SIGNATURE: Q\m s (JQQZWV-\:M. Jen & &Cﬁmm\) §-13-03 472-00¥6

URE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #

CR2E0348B (12/02)



Aroudmandt
_Qoiz4s33
YA 0000027 b
CRESCENT PROPANE
P.0.BOX 1818
NEWBERRY, FL. 32669
(352) 472-0046
(352) 472-0063 FAX

DATE May 13,2003

PN - - - -

Florida Department of State
Uniform Business Report
Divisions of Corporations
P.O. Box 1300

Tallahassee, FL. 32302-1300

RE: New year renewal 2003

Dear Sirs;

We have enclosed a check for our Corporation Renewal License. We did not receive
the renewal in the mail, so we are asking that the late fee be waived.

We can be reached at the phone number above. Thanking you In advance for your
cooperation In this matter.

Sincerely,

" Crescent Propane - - - PR



