2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004996

1, Entity Name

PETER J. CROSA & CO.

Principal Place of Business
418 WAYWARD WIND DR.

LILBURN GA 30047

Mailing Address

P.O. BOX 206

TUCKER GA 30085-0206
us

2. Principal Place of Business

2237 SUNSET DRWE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 21, 2003 8:00 am ¢
Secretary of State

03-21-2003 90080 032 ***150.00

AR R

% CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For
P{%Hﬂ )| LL€ C 98-1836727 Not Applicable
le Country Zip Country o . $8_75 Additional
% DL‘_ \Asﬁ 5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROSA, MICHAEL L
12217 SW 110 LANE
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

1

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registared agant and title it applicable. (NOTE: Registered Agenl_ﬁignature required whan'reinslanng) DATE
FILE NOWI! -FEE IS $150.00 .
— - TR TSR i -8, -Election.Campaign.Financing - .— -
After May 1, 2003. Fee will be $550.00 ' Trust Fund C:ntr?bution ° fgi-egotohli:isla °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelste TINE s m Change [ Addition
NAME CROSA, PETER J NAME
sTreeT aooress | 418 WAYWARD WIND DR. seTaoness | BT suNser pRWE
ope-size | LLBURN GA 30247 orswe | AsWeviLe e 2TE0%
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP _ . —— ovseae . }
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP .
TTLE [ oelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

indicated on this report or suppleme/ial repg

12. | hereby certify that the information sugplied w
of the corporation or the receiver ofr le

ih this filing does oY qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true ap accy/aee and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar

3/16)p;

owere q exgpdte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
h-ell-oheghke empowered.

R Date

Daytime Phone #

x
;
¢

b

CR2E(34 (10/02)



