(UBR) g
DOCUMENT #  P97000004073 FILED :
1. Entity Name 2
THE CREST CORPORATION OF PANAMA CITY BEACH 02 MAY 10 MMl 28
Principal Place of Business Mailing Address SECI{[vaRY OF STATE
. Tt St )
6126 THOMAS DRIVE 6126 THOMAS DRIVE TALLAHASSEE, FLCRIDA
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place of Business 3. Mailing Address Hll”"' H”l””"“ “"I"W Ilm |||“||m 'llnm" ‘"ll m“m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 58-3418683 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- © e - _=—a - caer o | emmEm T wae o L et . e N
HESS' BRIAN D Street Address (P.0. Box Number is Not Acceptable)
9108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed nama of registered agent and lillg if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. 1T'h|sfﬁ9rporat|9n is ehtgmlg 1c|> sitlslfycnjts Intangible At Fill..nE N10W.!I FEE ISm$b1 50.500 0 10. Election Campaign Financing $5.00 way B
ax iling requirement and elects 0 de 52. er May 1, 2002 Fee will be $550. Trust Fund Contributicn. d Added to Fees
(See riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [7I Change [ Addition §
- YOUNG, WILLIAM P e SOOOOSSTI49409——3 |3
streer aooress | 6126 THOMAS DRIVE ' STREET ADDRESS 052070201 (46-~113 §
orv-st-z¢ [ PANAMA CITY BEACH FL 32408 ciry-57-7 w00 00 #w150.00 |
TITLE 7 Delete TTLE [(JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TMLE [ Delete TILE [0 change [ Addition
NAME NAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE : [ pelete TILE “[change  [JAddition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TMLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiiing daoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or {he receiver or trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an atfachmefit va ’z Bddress, with all other like empowered.
SIGNATURE skt At VIB0 ) [iapn Ji O uny res Yho/pe ¥30-230-41 70
7 . TV RED OFr PTG ING OFFICER OR DIRECTOR =/ ! 7/ [Jate Daytime Phane #




