2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT # 670326
1. Entity Name

CROSSLAND INVESTMENT COMPANY

Secretary of State

01-14-2003 90071 020 ***150.00

Principal Place of Business Maiing Address

217 JOHN KNOX ROAD P.O. BOX 4288
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
us us

2. Principal Place of Buginess 3. Mailing Address

IR

Suite, Apt. #, ete. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

BUFORD, A. L. JR.
217 JOHN KNOX ROAD
TALLAHASSEE FL 32303

City & State City & State 4. FE! Number 59_19975.” Applied For
Net Applicable
Zi ountr: Zi ountr it
® Country P Country 5. Ceitfficate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent
: - - . —_—— = — = . Name - .. et e -

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

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarad agent and title if applicable.

SIGNATURE
»

(NQTE: Registered Agant signafure required whan reinstating)

DATE

“ - FILE NOW!! FEE IS $150.00

9. E'ection Campaign Financing

$5.00 May Be

‘e After May 1, 2003 Fee will be $550.00 v

~ : Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D O pelete TITLE O Change [ Addition

NAME BUFORD, AL. JR HAME

street anoress | 217 JOHN KNOX RD STREET ADORESS

CITY-ST-ZIP TALLAHASSEE FL GITY-5T-2IF

s D ' I Delete MLE O change [ Aduition

NAME BUFORD lll, A L NAME

STREET ADCRESS | 217 JOHN KNOX ROAD STREET ADDRESS

CAY-57-2IP TALLAHASSEE FL CITY-57-2P

TITLE ’ 7 Detete TITLE (7 Change [ Addilion
- NAME PRI . NAME - —— e e —_——-

STREFT ADCRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-219

TILE [ pelate TITLE {J Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE 7 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . n CiTY-ST-2IP

12. | hareby certify that the informatigh ¢ pplied witl (K = o the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplgmertal repor @ that'my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

of the corporation or the receiv
changed, or on an attachment

SIGNATURE: Sl AT 3

ith anfaddeds wtiF s npAwered.

AQUNIRED

% report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L&02_ 880 38C b3

smmrw TYPED OR PRINTED NAMBQF smwc OFFTER OR DIRECTOR
g F A y 3

Daytime Phone #

LLCOVA) |

nv

CR2E034 (10/02)




