2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005405 Mar 21, 2000 8:00 am

1. Entity Name
CROSS ENTERPRISES, INC. Secretary of State

(03-21-2000 90058 002 ***150.00

Principal Place of Business Mailing Address
431 QAKWOOD BLVD 4321 QAKWOOD BLVD

MELVINDALE MI 48122 MELVINDALE Ml 48122-1411
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2. Principal Place of Business - _. .«
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number x Applied For
38 2773260 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSS’ WILLIAM A Street Address {P.O. Box Number is Not Acceptable)
6292 SANDCREST CIRGLE
ORLANDO FL 32809
City FL Zip Code

-0

1oy

ArmAran

Signature, typed o printck! name of regisxered__ . (NOTE: Registerad Agant signaturs requirad when reinstating) DATE
9. Ihﬁsfﬁ:lorporatuqn is e!tﬁglb;a tT Sftlffyc;ts intangible | . FILE NOW!!! FEE fS. $150.00 " 10. Etection Campaign Fnancing $5.00 May Be
ax fling raquirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. Ol Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP ] pelete TITLE {1 change ] Addition
NAME CROSS, CHARLES E NAME
saeeT aoaess | 4321 QAKWOOD BLVD STHEET ADDRESS
CITY-S7-ZIF MELVINDALE Mi 48122 Ciy-gT-21
TITLE VGV 3 pelere TITLE [Ochange [ Addition
NAME CROSS, WILLIAM A NAME
sTreeT a0DRESS | 4321 OAKWOOD BLVD STREET ADDRESS
CITY-ST-2IP MELVINDALE M 48122 CTY-87-2IP
TILE : ™ palete WILE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY -S1-7P CITY-ST- 2P
TILE (T Delate TTLE ‘ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-§T-ZP CITY-§T-2I9
TIE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2%
TIIE [ Detete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corporation or the receivar or trugles empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attacia
SIGNATURE: 2D




