2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 670326 Jan 19, 2001 8:00 am

1. Entity Name
CROSSLAND INVESTMENT COMPANY Secretary of State
01-19-2001 90025 042 ***150.00

Principal Place of Business Mailing Address
1 217 JOHN KNOX ROAD P.O. BOX 4288
TALLAHASSEE FL 32308 TALLAHASSEE FL 32315 Y
A s ITTHERRY
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1997571 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] $8'75 ﬁ@dditional
. Fea Required.
- B 6. Name and Address of Current Registered'Agent "~~~ 7| —~ 7. Name and‘Address of New Regisiered-Agent -
Name
BUFORD’ A LJR Street Address {P.0. Box Number is Not Acceptable)
217 JOHN KNOX ROAD
TALLAHASSEE FL 32303
City FL ‘ Zip Coce

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 Florida.

SIGNATURE
Signature, typed or printad nama of registered egent and tite it applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
i ion i iqi 1 i i m
8. Ihls'?prporatpn is el|lg|blg Icl) sattistfy(lj‘(s Intangible At FlLi:‘?v:dE-; FFEE !S.“$1 50.;!500 o0 10. Election Campaign Financing $5.00 May Bo
axfiing rgquxremen and elects 1o do so. er M ' ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delate TITLE [ Change [ Additien
NAME BUFORD, A.L. JR NAME
STREET ADDRESS 217 JOHN KNOX RD STREET ADDRESS
CITY-ST-2IP TALLAHASSFF FL CITY-ST-721P
TITLE D [ Delste TITLE [ Change [ Addition
NAVE BUFORD I, A L NAME
STREET ADDRESS 217 JOHN KNOX ROAD STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL ) ) ) CITY-ST-2IP
e [ Delete TITLE T T Ol Change ] Addifion’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-S1-2IP
TITLE ' O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Detete TITLE . [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TTLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infornfalidn suppieyl thig fil 8 dpes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the infarmation
indicated on this report or sybpplemnentyl rep true afld g#ocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Steefd
changed, or on an attachmgnt wity} &\f adghd

of the corporation or the recgiver dr were ' execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0
ja)
.g ™ aj\rer iike emgowered.

SIGNATURE:

SIGNATURE AND TYPED OR pWs *snemuu OFFICER OR DIRECTOR Cae Daytime Phone #

0461063

CR2E034 (10/00)



