2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95670

1. Entity Name

CROSSROAD PROPERTIES, INC.

Principal Flace of Business

AA FIRE EQUIPMENT CO.
532 COLORADQ AVE.
STUART FL 34994

us

Mailing Addrass

AA FIRE EQUIPMENT CO.

532 COLORADO AVE.
STUART FL 34994
us

2. Principai Place of Business

3. Mailing Address

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90061 007 ***150.00

DA

I

IMNCENEVIRE MR

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

MORSE, DOUGLAS J.
902 NW SUNSET TERRACE
STUART FL 34994

Name o~ ﬂ 5 /‘

Street Address (P.Q. Box, ,ﬁimber is Not QcceplaZe); (74

N ST aeT FL | %997 |

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.

NOTE: Registered Agam signatwre required when reinstating)

.

. DATE

=|=29.2This corporation is eligible to,satisfy jts.Intangible __|

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. 0  Added to Fees

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE Vs (] Delete TILE il Change [ Addition
NAME MORSE, DOROTHY SUE NAME

STREET ADDRESS | 602 NW SUNSET TERRACE sweeraoviess | S Bel CUaedDd HE

oSt | STUART FL st | 77407, AL FLII4

TIE P [ Dekete F TILE W Change [ Addition
NAME MORSE, DOUGLAS J. NAME

STREET ADCRESS | 002 NW SUNSET TERRACE sweetwvness | &' Bl CHLOECALO FYE

oS0 | STUART FL s | STUACT, FC SEIIE

TIE T O oetete e {Wonange ] Acdition
NAME BREDENKAMP, JOHN HENRY NAME ’

SIREETADORESS + 900 NW SUNSET TERRACE SRETAOONESS | & B ol YL A0 /,/

CITY-5T-7P STUART EL CITY-ST-2IP SBTIARET, FE M§¢

TITLE 1 Delete TITLE o [JChange ] Addition
NAME NAME
" STREET-ADDRESS * - - "STREET ADDRESS T -~ 7

CITY-§T-2IP CITY-5T-2IP

TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-21P

TITLE O pelete TIMLE ] Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: A

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 or this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 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.

0439109

Suite, Apt. #, stc - — LSuile; Apt #, efc, = — ez DONOTWRITEINTHISSPACE | oo e
City & State City & State 4. FEI Number 65"0076327 Applied For

Not Applicable
Zip Country Zip Country = $8_75 Additional

oo o FILE NOWNLEEEIS:S150.00 —— | o o _— IS S
After MAY 1, 2001 Fee will be $550.00  EleGtom CampetgT PrEncing $5.00 tray 8o
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

CR2E034 (10/00)



