)

|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FS3000004996

1. Entity Name

PETER J. CROSA & CO.
A

[

Mailing Address

1728 MONTREAL CIRCLE P.O. BOX 206
STE A TUCKER GA 30085-0206
TUCKER GA 30084 us

[WRVREVE BRIV

2. Principal Place of Business

WL WAYWARD WD bR,

3. Mailing Addrass

[ I

JIMIIE

Apr 03, 2001 8:
ecretary of State

04-03-2001 30031 043 ***150.00

00 am

MY

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58'1398727 Applied For
L\LB'\-\QI\\ G A Not Applicable
Z Countr Zi Count _ iti
g s P unity 5. Certificate of Status Desied [ $8.75 Additional
3@ D L\_'—( ug Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o e | CTeseemesia | oo o e LI Y SRR SR o -~k =z NAMB N L S—— P
CROSA, MICHAEL 1.
Street Address (P.Q. Box Number is Not Acceptable)
12217 SW 110 LANE
MIAMI FL 33186
City Zip Code
8. The above :-4, ptement for the purpose of ch%nging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typad or printad npma i registered agent and titla if applicable. [NOTE: Registared Agent signature raguired when reinstating) \ ATE
i ion is eligi ishy i i n
9. Thls;.orporatu:.)n is ellglblg tcl) STUSWJS Intangible FILE;‘I?W...1 FEE IS. $150.00 10, Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MIIA , 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE P O Delete TITLE [Jchangs 3 Addition
NAME CROSA, PETER J NAME
STREET ADDRESS | 418 WAYWARD WIND DR. STREET ADDRESS
CITY-ST-2IP LILBURN GA 30247 CITY-ST-2P
TITLE O pelete TIMLE [ Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
[ e - - O belste - TILE I I [ change [ Addition..].
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 1 Defete L ] change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GirY-S7-2IP CITY-ST-7IP
TITLE CVoelets l TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STRRET ADDRESS
CITY-ST-2Ip CITY-$T-2IP
TILE Ol petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip A CITY-ST-2IP

13. | hereby certify that the infomation supplied
indicated on this report br shpplemental re
of the corporation ar thg rechi
changed, or on an attadh

SIGNATURE:

Sen

, with all other like cl‘ampowered

J.

CLosh l\b\ol

ith this filing does nbl quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
owered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y SIGNATURE AND ﬂrio{on PRINTED NAME OF sue.imua OFFICER OR DIRECTCR

v Dad

j&?ojﬂaagf-lo‘iﬁ

Diytime Phone #

]

]

CR2E034 (10/00)



