2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 22,2002 8:00 am

ELSESA0

vttt Secretary of State
CROSS-SELL, INC. 03-22-2002 90033 025 ***150.00 =
Principal Place of Business Mailing Address
190 W. LOWRY LANE P.O. BOX 24948 0 0 r 88?[8
200 LEXINGTON KY 40524-4948 B 4
LEXINGTON KY 40503
2. Principal Place of Business 3. Mailing Address
Suile; Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
i 61-1155439 Not Applicable
i t Zi 1 i,
Zip Country P Country 5. Cortificate of Staius Desiced [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : :
LEXIS DOCUMENT SERVICES INC. Sireet Address (P.O. Box Number is Not Acceplable)
3953 W.W. KELLEY RD.
TALLAHASSEE FL 32311
City FL Zip Codea
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;’
SIGNATURE
Signature, typed or printed name of ragisterad agent and tills if applicable (NOTE: Registered Agent signaturs requirad when reinstating) DATE
Li
' . o e . M
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS §150.00 10. Election Carmpaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(See criteria on back} Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE PCD 3 Delete TITLE Change [ Addition | S
NAME MCNALLY, RICHARD NAME e
streer anoress | 810 OVERBROOK CIRCLE STREETADDRESS | 2. WATEIRS EDGE PLACE §
arv-s1-z¢ | LEXINGTON KY 40502 CIY-5T-21P LeXINgTon |, by YoS02- 26T o
o
TLE T O Delete TIE B4 Chenge [ Addition | &
NAME MCNALLY, DORIS NAME ~
srReeT A00kess | 810 OVERBROOK CIRCLE STREET ADDRESS | 2 MATERS D6 PLACE
£ITY-ST-ZIP LEXINGTON KY 40502 CITY-ST-2IP LExiNGTod, by yalor-16/t
Tme U oelete TITLE (0 Change [ Addition
NAME - NAME : -- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 1 Delete TILE [ Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GhY-$7-2IP CITY-ST-ZIP
TE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directer
of the corporation or the receiver or trustee empowergd 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep-®i an address, withyall other like empowered.
SIGNATURE: S ) M@UU@ED Rieuseo DM Nhy 03 15,2002 g9, 97,2
(ATURE AND TYPED OR PHINTED ’(AMWMNG OFFICER OR DIRECTOR ’ Date Daytime Phone #




