.__2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M67631 ) T - Feb 11, 2002 8:00 am

1 Eniy ar Secretary of State

1y  cggorm

CROSS ENVIRONMENTAL SERVICES, INC. 02-11-2002 90031 023 ***150.00

Principal Place of BLISII;IESS: L"fff Mailing Address

POBOX 1209 ~ -~ -~ - PO BOK 1299

CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524

us us

I — DTG A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

59'2866646 Not Applicable

Zip Country Zip Country 0 58_75 Additiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MC KNIGHT, TERRY.D ... . . __ __ _
39646 FIG AVE

Street Address (P.O. Box Number is Not Acceptatle)

CRYSTAL SPRINGS FL 33524

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.

~ CR2E034 (9/01)

SIGNATURE

. Signaturs, typed or printed name of registerad agen and titie if applicabla. (NOTE: Ragistered Agent signature required when rainstating) CATE

9. This corporation Ts eligible to salisfy its Intangible FILE NOW!I FEE |§ $150.00 10. Election Campaign Financifig. - ° $5 ~00:|V-I'ay"f":é'§
Tax f;lmlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - . [ Adc;ed ‘o Fows -
{See criteria on back) O Make Check Payable to Department of State o A oo ) LA

11, OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e (PD o O Delete’ "ine PR Crange [ Addition

nae - | BISTON, CLYDE A ' HAME

STREET ADDRESS |~BORO0-BANANE ... - STREET ADDRESS 1311 Maww S"[‘

arv-st-ze | CRYSTAL SPRINGS FL CITY-$1-2P Crysta} Spring s, P L 73524

TTLE SW O Delete TITLE i " T [ change [ Addition

NAME MCKNIGHT, TERRY NAME

STREET ADDRESS | 36210 ST JOE RD STREET ADDRESS

CITY-ST-ZP DADE CITY FL 33525 CiTy-§T-21P

TITLE T . o ‘_f"-.;- - o Ooeee TITLE i v__ s . _ [Ochange- S Addition

N i e ) NAME Sratth ,:]‘o.mrf L.

STREET ADDRESS | . ) oo - e . STREET ADDRESS 12235 Dotk Loeve Ginc) £d

CITY-ST-2IP - T . ) CITY-57-2IP De de 1Y Eu L35S

THLE [ Delete TITLE 5 T Change 1 Addition

NAME NAME . Rosen bo uer S\r\ EXLALN

STREET ADDRESS STREETADORESS | 4041 1o+th s ¢

CITY-$7-7P CITY-ST-2iP Dode ¢ T), FL335S

TITLE [ oelete TILE [ change [ Addition

NAME I NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST-2F

TITLE 3 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify 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 if made under cath; that | am an officer or diraclor
of the corporation ar the receiver or trustee empowered to 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: __ SODUDS INARE AN IR ETS oy My ¢ WE Fjzslol  $13783-1685¢

SIGNATURE AND TYPEBRGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dato Daylime Phone #




