2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT# M67631 % Secretary of State
1. Enilty Name 01-29-2003 90312 001 ***150.00
CROSS ENVIRONMENTAL SERVICES, INC.
Principal Place of Business Mailing Address
PO BOX 1299 PO BOX 1299 .
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, ApL #, etc. [ CHECK HERF IF MAKING GHANGES
City & State City & State 4. FEINumber £g.0808646 Applied For
Not Applicable
zp Country ! “p Country 5, Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e e - 3 Name - .

MC KNIGHT, TERRY D
39646 FIG AVE

Street Address (PO. Box Number is Not Acceptable)

CRYSTAL SPRINGS FL 33524

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered.agent. :

SIGNATURE _
Signature, typed or arinted name of registered agant and ttle if applicable. {NOTE: Registerad Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
. F
Aty 16 Fo it e S50 o Coctr o T 500 o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE PD ' O delete TILE [ Change [ Addition
NAME BISTON, CLYDEA. NAME
sreer acoress | 1311 MACAW ST : STREET ADDRESS
crv-sr-ze [CRYSTAL SPRINGS FL 33524 CITY-5T-2P
ME STV L7 Delete e K14 {rChange [ Addition
NAME MCKNIGHT, TERRY ’ NAME M CKnghil, Tere
staeet aconess (36210 ST JOE RD seeranoess |J6 20 ¢ S TOE /é;( .
cov-stze  [DADE CITY FL 33525 ov-s- [ NADE Gy, FL 33533
TIME v J Delete TLE ’ Clchange  [] Addition
NAME SMITH, JAMES & oo e - R ey 1. J AU e - - .-
staeeT aporess 112235 DUCK LAKE GAEL RD STREET ADDRESS
cry-st-ze [DADE CITY FL 33525 GITY-ST-ZIP
TITLE T O Delete TITLE [ Change (] Addition
NAME ROSENBAUER, SHARON NAME
sTreeT aporess [14040 10TH ST STREET ADDRESS
crv-st-ze [DADE CITY FL 33525 CITY-5T-2P
TITLE O Delete TIME [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CrTY-57-2P CITY-ST-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other liki empp ﬁd'./‘
SIGNATURE: QQJAMV&?E F.."lm r27.03  Ei3/o§3-163F

SIGNATUFF ,%DT\'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date " Daytima Phona # *

CR2E034 (10/02)



