2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55726

-

1. Entity Name

CRESCENT J RANCH, INC.

Principal Place of Business

502 E NEW HAVEN AVE
MELBOURNE L 32901

us

Mailing Address

502 £ NEW HAVEN AVE
MELBOURNE FL 32901-3427
us

2. Principal Place of Business

3. Mailing Address

AR A

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90094 020 ***158.75

REARH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3133679 Not Applicable
Zi Countn I Count i
P ountry Zip uniry 5. Certificate of Status Desired / $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALLACE, JAMES H
1900 SOUTH HICKORY STREET
MELBOURNE FL 32901

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and Lks it applicdble

(NOTE: Registerad Agent signature raquired whan reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trusi Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TMLE b P xChange [ addition
NAME BROUSSARD, WILLIAM J NAME —
staeet acoress | 502 E NEW HAVEN AVE STREET ADDRESS ,f;‘é?%‘/‘fé:? » ‘g; fs{;/ a;g*‘;;’ :
cov-sT-2F | MELBOURNE FL CITY-ST-2IP ‘iﬂ,E A RNE FL _39¢ 01
TIE O Delete THLE D/V, ) P ) crange  &Adcltion
NAME NAME n D'AVIQS, W"”,a/m/ b R
STREET ADDRESS STREET ADDRESS g g

A o

CITY-8T-2IP CITY-ST-2IF g;:sb Lfg’)lgfyﬁd S:gé g% ﬂ n
e 1 Delete M b/s / T ) T Change )QAddmon
NAME NAME P
STREET ARDRESS STREET ADDRESS 4—,?? ffvf’R ,’A/M aﬁfl- 6 .ﬁb
CIrY-ST- 2P CIFY-ST-2P S 0 /na_'z\/(‘;'f ”S?% 7‘753: ]
TITLE [ Delete TITLE ‘5 - ! e [ Change NAddition
e o BROWSSARD | MARG ARET R
STREET ADDRESS STREET ADDRESS J bb0 ’/ Riv ERSIDE MRIVE
ciry-S1-2P oS B A e famte.  Fie 32903
TIME ] Detete TIMLE ' Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8I- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachmenjawith an address, with all other like empowered.
o - - ,:‘ VISR r':; o R i U .’:’!R\
SIGNATURE: %%M@@@ IREZ—

Y [27 o

F2/-75/-0357

Dalg/

Daytime Phons #

4 SIGN, E ANGTYPED OR P, D g OW 4
AT AT IIALE:

CR2E034 (9/99)



