2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005161 FILED
1. Entity Name A l' 25, 2000 8:00 am
CROSS SALES AND ENGINEERING COMPANY ecretary of State
04-25-2000 90135 049 ***150.00
Principal Place of Buginess Mailing Address
P.0O. BOX 18508 P.O. BOX 18508
GREENSBORD NC 27419 GREENSBORO NC 274198508
s TS v 0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
56'%00%4 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gggi L‘;'i‘f:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent”
Name
CARLSON, TODD Street Address (P.O. Box Number is Nct Acceptable)
370 WHOOPING LOOP, STE 1166
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statle of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATEl
9. This corporation is eligible to satisfy its Intangible - FILE NOW1!! FEE IS $150.00 locti e
Tax filing reguire_mgnL and glec}s t0 ¢o 50. After MAY 1, 2000 Fee will be $550.00 10. Erﬁgtlﬁsn%agnopn?r?bnuignanmng O f‘g‘gqohgzife
(See criteria’on back)' .. a Make Check Payable to Department of State )
1. R0 * OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE pr-so - 3 Delete TITLE [ Change [ Additicn
NAME CROSS IIl, WILLIAM S HAME :
STREET ADDRESS | ‘4400 PIEDMONT PARKWAY STREET ADDRESS
CITY-ST-ZIP éRE.EANSBORO NC" CITY-ST-ZiP
TILE v ' [ elete TITLE [Jchange [ Addition
NAME MOORE, RONALD NAME
STREET ADDRESS | 4400 PIEDMONT PARKWAY ‘ STREET AGDRESS
GITY-5T-21P GREENSBORO NC CITY-ST-2IP
TITLE Vv ] Delete TITLE .- ‘ - [ change [ Addition
NAME ATWOQD, NOLAN NAME
sTReET a00%EsS | 4400 PIEDMONT PARKWAY STREET ADDAESS
CITY-ST-2IP GREENSBORC NC CITY-ST-2P
TINLE S J oelete TITLE O Change [ Addition
NAME CROSS, PATRICIA NAME '
STREET ADDRESS | 4400 PIEDMONT PARKWAY STREET ADDRESS
CITY-ST1-21P - GREENSBQRUNC CITY-ST-2P
TITLE T o [ petete TIMLE [O Change [ Addition
NAME JAMES, ASHLEY NAME ’
STREET ADDRESS | 4400 PIEDMONT PARKWAY STREET ADDRESS
CiTY-ST-2IP GREENSBORO NC CITY-5T-2IP
e O Delete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the irformation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Flotida Statutes. | further certify thet the information
indicaled 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ JZ- P LAL QEHRED S B30 3 Boose

SIGNATUF ANDT\")ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



