FILED

DOCUMENT #  K10885 Secretary of State

1. Entity Name

CROSSROADS TRUCKING COMPANY 05-29-2002 90685 001 ***150.00
Principal Place of Business Mailing Address

9500 W. SAMPLE RD., #304 9500 W. SAMPLE RD.. #304

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

ADEENANAT KM R INTRRR TR

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
."Suite;. Apt. #, elc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0147580 Not Applicable
— Zp - - =4} r(Ec_)untry R N ilp e o e prn_t(y ———- -|~B. Ceriificate of Stalus Desired- - [J-- -$8.75 Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSTIS’ JEFF Street Address (P.O. Box Number is Not Acceptable)
8600 W. SAMPLE RD., #304
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if epplicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
9. This carperation is eligible to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Ad d-e dto Fe):es
{See criteria on back) O Make Check Payable to Depariment of State
1t. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Deiete TITLE [ change [ Addition
HAME BURGESS, ROBERT ¥ NAME
seeeT aporess (860 GLENDALOUGH CT STREET ADDRESS
orv-s1-ze JALPHARETTA GA 30004 CITY-ST-71P
TITLE VSD [J Delete TImE [ Change [ Addition
NAME BURGESS, CLARA MONICA HAME
STREET ADDRESS |660 GLENDALQUGH CT STREET ACDRESS
omy-st-2r - JALPHARETTA GA 30004 e N - jewestae 4 0 L. s e
| Finee [ Delete TILE [JChange  [C] Addition
| name NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Adaition
NAME NAME
| STREET ADDRESS STREET ADDRESS
x CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute thig report as required by Chapter 607, Florida Statuies; 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. o a
SIGNATURE: __CLana. «lLosi %W_/ (LD Y-aT-

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR *maﬂnaaﬁ? @977 ‘j Wy

LALLM -

ny

CR2E034 (9/01)




