2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95670 FILED
1. Entity Name May 08, 2000 8:00 am
CROSSROAD PROPERTIES, INC. Secretary of State
05-08-2000 90164 047 ***150.00
Principal Place of Business Mailing Address
AA FIRE EQUIPMENT CO. AA FIRE EQUIPMENT CO.
532 GOLORADO AVE. 532 COLORADO AVE.
STUART FL 34994 STUART FL 349943014
us us
T e IWRAREARTRER IR
Suite, Apt. #, etc. Suite, Apt. #,etc. B lee _DONOTWRITEINTHNSSPACE _=re—_ . -
City & State City & State 4. FEI Number 6500 Applied For
76327 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 .t_\dd'n'lona'l
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
MORSE, DOUGLAS J. .
' Street Address (F.O. Box Number is Not Acceptable}
902 NW SUNSET TERRACE r ‘
STUART FL 34994
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.

SIGNATURE
Signature, typad or printed name of registerad agent and titte if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
9._This corporation ig eligible to_satisfy its.Intangible__ preesmaeeeElLF: z O o] _— O
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 1rgr'j]-:t“,?Sn%agg:fbnmigjnc'"g 0 f{iﬂ?ﬁiﬁfe
(See criteria on back) (] Make Check Payable to Department of State . :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs [ Deiete TILE : M change  [J Addition
NAME MORSE, DOROTHY SUE NAME '
staeeT aporess | 902 NW SUNSET TERRACE STREET ADDRESS
orv-st-z# | STUART FL CITY-5T-ZIP
TITLE P (7 Delete TITLE [ Change {7 Addition
RAME MORSE, DOUGLAS J. NAME
sTReeT anoress | 902 NW SUNSET TERRACE STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-21P
TITLE T [ Delete TITLE [ change [ Addition
NAME BREDENKAMP, JOHN HENRY NAME
staeer aponess | 902 NW SUNSET TERRACE STREET ADDRESS
CIy-51-2IP STUART FL CITY-51-2IP i
TITLE [ Defete TILE [dChange [ Addition
NAME S © NAME- i — - e - s - - .
STHEET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TILE 7 Delete THLE {1 Change  [] Addition
L NanaE ) HAME
| STREET ADDRESS STAEET ADDRESS
| GTY-ST-ZP . ) CITy-ST-2IP
WILE - VT S e, O Delete ML [1Change [ Addition
“IME T LS TR T ' NAME
“eraophess | T STREET ADDRESS
17 L CITY-ST-2IP

13. I'r;“:‘eby certify th_.'_i_tithe information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indreated on this rgpart 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 director
of the'corporation’or the receiver. or tfustee 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’‘attachrpant with anyaddrgss, with all other likg empowered.
SIGNATURE: SW-287-0885
Daytime Phans #

CR2E034 {9/99)



