2003 FOR PROFIT CORPORATION FILED

2

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am §

DOCUMENT #  F93000003200 Secretary of State
1. Enity Name 03-17-2003 91064 038 ***150.00
CROSS-SELL, INC.
Principal Place of Business Mailing Address
190 W. LOWRY LANE P.O. BOX 24948
200 LEXINGTON KY 40524-4948
LEXINGTON KY 40503
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. i, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
61 1 155439 Not Applicable
Zp Country Zip Country 5. Certmcate of Status Deswed ] --—-i§e8e -Hresqt’:t?:clltmnal
6. Name and Address of Current Raglslen;;A;;;n " 7. Name and Address of New Registered Agent

Name

LEXIS DOCUMENT SERVICES INC.

Street Address (P.O. Baox Number is Not Acceptahle)

3953 W.W. KELLEY RD.

TALLAHASSEE FL 32311

City FL Zip Code

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. | am familiar with, and accept
Ihe obligations of ragistered agent.

SIGNATURE

m Signature, typsad or printed name of registerad agent and title if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE
" FILE NOW!!l FEE IS $150.00 ) - ‘

s 9. Election Campaign Financing $5.00 May Be

- After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .ot . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD {1 Delete TITLE [Jchange [ Addition
MAME MCNALLY RICHARD ) NAME
STREET ADDRESS 2 WATEHS EDGE PI-ACE STREET ADDRESS
CITY-ST-21P LEX'NGTON KY 40502'2612 CITY-5T-7IP
TMLE D 1 Delete TITLE [ Change [ Addition
NAME MCNALLY, DORIS NAME
stneer aooness | 2 WATERS EDGE PLACE STREET ADORESS
CITY-ST- 2P LEXINGTON KY 40502-2612 CITY-ST-7IP
TITLE T 1 Delets TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cy-81-Zif CITY-ST-ZIP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TME [ Delete TITLE ' [JChange  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelverermgstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, ar on an attachmenij« addess, with all alber like.empowered.

’/ SAED Riennnnd. MeNany 03- 141003 859 276 462\

sht(ﬂﬁne AND TYPED OR PRINTED NAME t)lE BIGNING CER OR DIRECTOR Cate Daytima Prong #

Q’,

SIGNATURE:

=
)

CR2E034 (10/02)



