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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000111971 N
1. Enthy Name '

EQUICROSS, INC.

Principal Place of Business Malling Addrass

BLUE CREEK FARMS BLUE CREEK FARMS

6628 DORMANY ROAD NORTH 6628 DORMANY ROAD NORTH

PLANT CITY FL 33565 PLANT CITY FL 33365

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-01-2003 90154 049 ***150.00

S

VUV aVwww

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

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

S1-08LMN 13 Nat Applicabie
Zip Country Zip Country 5, Certilicate of Status Desired O gﬁ‘;’ggmﬂm
8. Name and Addross of Current Registersd Agent 7. Name end Address of New Registared Agent
. Name
- - - — -t - - —— - - - e P gy
ENVENU TRICK . - - - —— . . ! o e

=B L PA Koo - Street Address (P.0. Box Number Is Not Acceptable)

6628 DORMANY ROAD NORTH

PLANT CITY FL 33565
T o o City FL Zip Code

8. Tha above named enlity submits this statement tor the purposs of changing its registered cffice or regiatered agent, or both, in the State of Plosida. | am familiar with, and accept

{he obligations of registered agent.

(NOTE: Ragitiered Agent sigruhne required when rainsinting}

SIGNATURE
L. ¢ Sagrirture, typisd of printad nare of tegisiennd agent and tie i gppichbis.
- L .

| Make-Check Payable to Florida Department of State

IEILE NOWITt FEE IS $150.00
* After May 1, 2003 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Addad to Fees

10. OFFICERS AND DIRECTORS | IGH ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P ' 0 Deletz TITLE Clchange {1 addition | Y
e BIENVENU, KIMBERLY A NAME : =]
stReer vowess | 6628 DORMANY ROAD NORTH STREET ADDRESS e
cv-s-ze | PLANT CITY FL 33565 CI-ST-21p %
TLE v [0 petts TLE Olcnange [ Addition g
NAME BIENVENU, L PATRICK NAME

steer Aooeess | 6828 DORMANY ROAD NORTH STREET ADDRESS

CIY-57- 2P PLANT CITY FL 33565 CITY-5T-2P

e U Detets TILE [ Change [ Addiion
NAME _ - - . 1 S . B A

STREETADORESS | _ L W STREET ACDRESS _ - - .
Tenvstze | Y- §i-2

TLE 3 Detem TILE [l Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CrY-ST-2ZIP CiTY-ST-TIP

TIRLE 1 Delete TME O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GirY-31-21p CTY-5T-Zp . .

TILE 3 Defete TITE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

civy-51-2p cY-ST-2p

12. | heraby certity that the information su&pllad with this fili ng does n‘ol quallfy tor \he exemption stated in Section 11907&3)6). Florida Statutes. ! further certify thal the information
accura

indicated on this report or suppiernental report is truo an
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Floridia Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all other like empowared.

SIGNATURE:

e and thal my signature shall have the sama legal &

ect as It mads under cath; that | am an officer or directar

U6

Davirng Prone ¢

~



