2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. 670326

1. Enlity Name.
CROSSMND(INVESTMENT COMPANY

SLE I

Principal Place.i;if Business Mailing Address

217 JOHN KNOX ROAD P.0. BOX 4250
TALLAHASSEE FL 320300 TALLAHASSEE FL 32315
us us

2. Principal Place of Business 3. Maiting Address

Suite, Apt. ¥, elc. Suite, Apt. #, alc.,

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90014 026 ***150.00

AW AT ERROAD RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
: 59' 1997571 Not Applicable
Z Gountry Ze Country 5. Cortficale of Ststus Desired (3 3873 Additionat

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

Name .
BUFORD' A L JR Street Address (P.O. Box Number is Not Acceptabls) . —— ——
—217-JOHN KNOX-ROAD —
TALLAHASSEE FL 32303
- Clty FL I Zip Code
8. The abova nauned entity submits this stalement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.
(¥ .
SIGNATURE
- Signature, typed o primed nama of registared agent and tiie ¢ applicabie. (NOTE: Req Agenl sigr reguired when rai ng) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ) o -
{- . Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 ) T,:z:'i:r%a g:ﬁfgu;:':ncmg Nl mﬁoﬁwa
i.:(Sew’clilefia on back) Make Check Payable to Department of State
1 7 e OFFICERS AND DIRECTCRS —I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
MLE D 1 Detete TIRLE O cnange [ Addition | 5
NAME BUFORD, AL R NAME 2
STReET ADBRESS | 217 JOHN KNOX RD STREEF ADDRESS 3
cm-St-2P7 ™ T TALLAHASSEE FL - emy. 81-21P é*
e D 7 Deteta TME I change  [J Addition | &
e BUFORD f, A L |
STREET ADDRESS [ 217 JOHN KNOX ROAD STREET ADDRESS
CTY-5T-2P TALLAHASSEE FL CITY-ST-2IP
e O Delete | me DO crange [ Addltion
NAME ) ‘B Name
STREET ADORESS . || STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
e O oelete J e [ Change [ Addition
_NAME _HAME S ————.
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-27
TITLE . O3 Detete TITE [J Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
s 1 Detete TE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P GIFY-$T-2IP

indicated on t

er like smpowered.

AT g A R o) § (i
ST

with al

changed. or on an attachmant wi adphr
SIGNATURE: @n 4

13. | hareby cenifg thal the information supplied with this fing does not qualify for the exemption stated in Section 1 19.07(31), Florida Statules. | further eertity that the information
is report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ko execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

E OF SIGNING OFFICER OR DIRECTOR

l/‘*pé’l £50385-€3€

‘Dentme Phone ¥ .




