FILED

Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # V55726 04-30-2004 90225 027 ***158.75

1. Entity Name
CRESCENT J RANGH, INC.

Principal Place of Business Mailing Address 9 4 0 7 4 2 2 4

502 E NEW HAVEN AVE 502 E NEW HAVEN AVE

MELBOURNE, FL 32901 US MELBOURNE, FL 3230t  US
Sulte. Apt. . ele Sufla, Apt. #, etc. 04142004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3133679 Not Applicable
Zip Country Zip Country ‘ X $8_75 Additional
5. Centificate of Status Desired K e Fonuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FALLACE, JAMES H
1900 SOQUTH HICKORY STREET Street Addrass (P.C. Box Number is Not Acceptable)
MELBOURNE, FL. 32901

City FL ] Zip Code

8. The above named entity submits this statement {or the purpose ol changing ils registered office or registered agent, or bath, in the Slate of Flonida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
B Signatura, typed o printed name of registered agent and titie if applicabla {NCTE: Ragistered Agen! signalure requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiiLE P O pelete TITLE [J Change [ Additicn
NAME BROUSSARD, WILLIAM J HAME
STREET ADDRESS | 502 E NEW HAVEN AVE STREET ADDRESS
CITY-8T-2P MELBOURNE, FL CIFY-ST-Z1P
TILE \ [ petete TIILE [ change [ Addition
HAME BROUSSARD, MARGARET NAME
STREET ADDRESS | 502 E. NEW HAVEN AVE, STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32901 Ay -ST-2IP
TILE : O vetate TMLE [ cCrange  [J Addition
NAE NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY- ST 2IP
TME [ detete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TILE [ petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-8T-zip

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thet the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
ol Ihe corporalion or the receiver or trustee empowered to execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an adgress, with all other like empower.

SIGNATURE:

T, BeowssaRd Y- 25-o0Y 32/7726 - #oop

Oate Daytime Phane #

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




