. : 2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  FO8000005161 Apr 29, 2002 8:00 am
1. Enity Name 00 ecretary of State
CROSS SALES AND ENGINEERING COMPANY 04-29-2002 90033 011 ***150.00 -
Principal Place of Business Mailing Address
PO, BOX-18508 P.0. BOX 18508
GREENSBORO NG 27419 GREENSBORO NC 27419 .
2. Principal Place of Business 3. Mailing Address - ”"“" IHI ’Ilm "lllm |||" "Iu"m Ilm l"ll I’!Il I"II "I' IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State  » City & State 4. FEI Number : Applied Far
‘ 56-0600004 Nol Applicable
Zi Count Zi iti
P i ® Country 5. Centficate of Status Desied ~ [] 9579 Additional
i Fee Required
T[£r - e =f-gi-Name and-Adcdréss of Current Registered’Agent———=: " . ~-~Z[c—~Z_ _ __-7 _Name and Address of New.Registered Agemt. . . . .. |_._..
Name
CAHLSON! TODD ) Street Address (P.O. Box Number is Not Acceptable)
370 WHOOPING LOOP, STE 1166
ALTAMONTE SPRINGS FL 32701
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.
. T R TR
SIGNATURE el SR A, BT N,
P - Sighatura, i’ypad'dr;priq[edbam'q_}eghlagq. agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
_ 5 SRR )
9. This corporalign is eligible fo satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 3 Addsd 16 Fess
(See criteriafép-g‘é? - 0O Make Check Payable to Department of State '
11. ,T,.;'}Z‘..: . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T T e O oelete TILE O Crange [T Addiion | S
N CROSS l, WILLIAM § ' e 2
STREET ADDRESS 4400 PIEDMONT PAH_I,(WAY STREET ADDRESS 2
CIY-ST-7IP GREENSBORO NC CITY-§1-2IP ﬁ
TiLE v ; 0 Delete me Ve O change X Addition | &
o MOORE, RONALD : ... - wE JOSCAR ABLE .
STREET ADDRESS 4400 PIEDMONT PARKWAY STREET ADDRESS | oo ficom . o FA(L\LNM
CITY-ST-2IP S CITY-ST-2IP GRZevipg aw AC AN 19
JTRE L e AQ e e,z e e Dol TE | TREASLRER. . . . . . _ Dchage [ Adciion
NAME
BOHNSACK, JERRY e
STREET ADDRESS | - m mmMONT PARKWAY STREET ADDRESS
CITY-ST-2IP Gmmmm_m CITy-ST-7IP | )
TIiLE s ‘ [ Delete e [Ochange [ Addition
NAM 1
i CROSS, PATRICIA Hg
STREET ADDRESS | 4400° PIEDMONT PARKWAY STREET ADDRESS
CITY-ST-2IP (ﬁmﬁo_m CITY-ST-2IP
THLE T _ O Delete: e AFO [ Change L] Acdition
N JAMES, ASHLEY ‘ e
STREET ADDRESS “ofo PiEDMONT PARKWAY STREET ADDRESS
QST | GREENSBORONC S av '
TITLE |l FR T O Delete e ~ ’ O change [ Addition
nave EARLEY, STEVE NavE
STREET ADORESS | 4400 PIEDMONT PARKWAY STREET ADDRESS
CITY-ST-2P ‘GREENSBORO NC : CITY-ST-2IP
13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 directer
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an acldress, with all other like empowered.
(,:\\\:f;}:r\\\r ﬂ.‘l [Py .uj.}..— s T 17,.3\._:, -\‘\ _ _
SIGNATURE:. . - <t @ MZ Uz RRE viQehviac/e J24-p2.  3b-85L G000
. . . . .. SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date Daytime Phane ¥




