2001 :UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # FO6000001538

1. Entity Name

A. T. CROSS COMPANY

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90150 019 ***150.00

Principal Place of Business

IONE ALBION ROAD
LINCOLN R 02865

Mailing Address

ONE ALBION ROAD
LINGOLN Ri 02865

“YVUIUVULY

2. Principal Place of Business

3. Mailing Address

NG A AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 050126220 Applied For
Not Applicable
zp Country Zie Country 5. Certificate of Status Desired O 28'75 Additional
e B ] s = - e - - . e - -ee. Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the .‘:“itate of Florida.
"t L r

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinsiating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.
(See criteria on hack)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE C X Dakete TOLE é [ Change £ Addition
e BOSS, BRADFORD R e Boss, AUSSELL A.

staeer ADDRESS | ONE ALBION ROAD STREET ADDRESS | OMIE 3L BIONT ROAD

civ-sT-2¢ | LINCOLN Rl 02865 ciry-st1-21 LINCoLN | AL o0z35

e PCEOQ 5 Delete TITLE Pred ] [Jcrangs B Addition
e BOSS, RUSSELL A e WHALEN | DAVIE &.

sTreeT Aporess | ONE ALBION ROAD STREET ADDRESS | OYLEE. B0/ 0R) ROAD

orv-st-2F | LINCOLN Rl 02865 CITY-ST-71P LiNcoLN) BT O2.EbS

me - (V8 T T T ek . R e T ) O hange [ Adition
NAME BENIK, TINA C NAME

streeT anoness | ONE ALBION ROAD STREET ADDRESS

cy-s1-20 | LINCOLN RI 02865 CITY-ST-2IP

mLE VCFO O Delete L CJchange ] Addition
NAME RUGGIERI, JOHN T NAME

street aooress | ONE ALBION ROAD STREET ACDRESS

CiTY-S$T-2IP LINCOLN Ri CiTy-§1-21P

TMLE v %leate TILE Tl change [ Addition
NAME EASTMAN, JOSEPH F NAME

streeT aporess | ONE ALBION ROAD STREET ACDRESS

anv-sT-zP | UNCOLN R 02865 CITY-ST-21P

TITLE 1 Dalete TILE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

. T

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TIPS T Bu&aiEtl ’J//‘f /61 (1) 2331200

SIGNATURE AND TYPED OR PRINTED

F SIGNING QFFICER OR DIRECTOR

F

Date b’ayﬂma Phone #

g



