2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 670326 |

FILED

1. Entity Name

CROSSLAND INVESTMENT COMPANY |

| 03-20-2000 90144 006 ***150.00

|

Principal Place of Business Mailir|1g Adaress

A7 JOHN KNOX ROAD P.Q. BOX 4288
TALLAHASSEE FL 32303 TALLAHASSEE FL 323154288
us us

/45
AT

| £004079

2. Principal Place of Business 3. Mailling Address

ARG

'

Suite, Apt. #, etc. Suite, Apt. #, etc.
!

T

DO NOT WRITE IN THIS SPACE

Mar 20, 2000 8:00 am
Secretary of State

City & State

City & State ) 4, FEI Number Applied For
~— e b - T B 59‘1997571 Not Applicable
i in’ Count N
“ie Country Zp. ountry 5. Certificate of Stalus Desirad O $8.75 Additionai
l Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Narme

BUFORD, A. L. JR. '

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

217 JOHN KNOX ROAD
TALLAHASSEE FL 32303
‘1 City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Fiorida.
t
i
SIGNATURE !
Signaturs, typed or printed name of registersd agent and title If appgcabla. (NOTE: Registered Ageni signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550,00 N

: Trust Fund Contribution
{See criteria on back} i

Make Check Payable to Depariment of State

Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' ) Detate TITLE ] Crange ) Adaition
NAME BUFORD, AL. JR ‘ NAME

sTaeer ADCRESS | 217 JOHN KNOX RD ‘ STREET ADDRESS

CITY-8T-2IP TALLAHASSEE FL l CITY-$T-2IP

TITLE D ' [ Delete THLE [] Change  (J Addition
NAME BUFORD 1l AL ' NAME

sTheeTADDRESS | 217 JOHN KNOX ROAD oy STREET ADDRESS e - —_ —
CY-St-aFp ~ TALL'AHASSEE FL CITY-S1-21P

TILE " [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-5T-21P X CITY-ST-7P

TITLE ' ! O elete THLE [J Change [ Additicn
NAME ; NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-7i . oY -SY.7

i [ ] Detete TMLE O] Ghange [ Addtion
NAME ‘ NANE

STREET ABDRESS STREET ADDRESS

CITY-57-21F i CTY-5T-2P

me " O Dt T [ Change [ hddiion
NAME ! NAME

STREET ADDRESS ! STAEET ADDRESS

ciTy-§1-2P /\ —~ { CITY-ST-7iP

of the corporation or the receivgr or tjlist
changed, or on an attachment fvith af ad

SIGNATURE: 9/ ) [a/OD

for the exempllon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2 shall have the same legal effect as if made under oath; that | am an officer or director
requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

50/3 ZS%S&

T Date

SIGNATURE AND TYPED OR FRINTED NAME OF s NINW DIRECTOR

Dayhme ’Phone #

X4




