2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FG3000004996 A é‘cigt’azrgzogfsszgz?tg "

1. Entity Name

PETER J. CROSA & CO. 04-10-2002 90356 003 ***150.00
Principai Place of Business Mailing Address
#18 WAYWARD WIND DR. £.0. BOX 206
-LitBURN GA 30047 . TUCKER GA 300850206
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. T DO NOTWAITEIN® THIS SPACE -

City & State City & State 4. FEI Number Applied For

v 58-1898727 Not Applicable
Zi . Countr Zi Countr iti
P ¥ o uniry 5. Certificate of Status Desired ] 53'75 "\.‘ddmo”a’
S - [P [ v PPN [P [ Fee Required . -
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C e MICHAEL L Street Address (P.O. Box Number is Not Acceptable)

12217 SW 110 LANE

MIAMI FL 33186 -

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, fyped or printed name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . N T T . . ”'

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foss
(See criteria on back) O Make Check Payable to Depariment of State

1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TITLE [Jchange [ Addition

NAME CROSA, PETER J -|| maME

street aDoress | 418 WAYWARD WIND DR. STREET ADDRESS

CITY-S§T-2IP LLBURN GA 30247 CITY-ST-2IP

TLE ' 1 Delete TILE Ol change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-§T-71P o o ' || ciry-sr-ze )

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - CITY-ST-2IP

TE T 1 betste e O Change [ Addition

NAME oo NAME

STREET ADDRESS | - o STREET ADDRESS

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

TTLE [T Delete TITLE : [J Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing d#gs not qualily for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemenyal reppr is t e and gcgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or ¢ I(Ij tofe f(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
ith & f gt like empowered.
/ 270,938, 1099
e
M w2l Lrgfhr
1- NAME OF SIGNING OFFICER ORDIRECTOR Datg Daytime Phone #

1v  ¥5i28s0

o

CR2EQ34 (8/01)



