, 1
. e ———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DICUMENT # NOD0D00OT 125 "Secretary of State

CROSSPOINTCHUFICH. INC o 06-02-2002 90908 003 ****61 25

Lo WREL P 1 by

Principal Place of Iléu'siheéé' 4 Mailing Address

12280 AUTUMNBROOK-TRAIL W47 12280 AUTUMNBROOK TRAIL W UL ITURQ
JACKSONVILLE Fi:,32058' . JACKSONVILLE FL 32058 .
. ——
| 402% Turnberry Ci. g b ok |
Suite, Apt. #, etc. f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
Mu_‘- = onville Fi- 59-3694293 Not Applicable
<ip I CoEur;y Zip E‘Eg% ] 5. Certificate of Status Desired O ﬁg.ggﬁgﬂﬁonal

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

BRATTON, RICHARDH___.._. .. . . . T L
12280 AUTUMNBROOK TRAIL W
JACKSONVILLE FL 32058

onws e FL |32y

ing Tts registered office or registered agent, or bath, in the state of Florida.

8. The abovanamed epify submils this sta

Slgnature, typed or printed name of ragistered agent and titfe if applicable. (NQTE: Registered Agen signatura required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees | Department of State

ar ¢ et

R 3 :
wha F 3 -

P : P BT NN .
ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10, . OFFICERS AND DIRECTORS P
WIEEWVE PDYs. . » ?;méfete"}?g TmE | PD znge  [] Addition
RAME ¥E L BRATTON:'F\'lCHARD H vl Soa [ e Bung.‘"" lA’th"

STREET ADDRESS | 12280 AUTUMNBROOK TRAIL W STREET ADDRESS | a2} O Tumberry i

CITY-ST-21p JACKSONVILLE FL 32058 CITY-ST-2IP -'

me ooV, [J Delete TITLE [T Cangs [ Addition

i 75 5115 WEEKS, RONALD W SR - e

STREET ADDRESS | ()4 RIVER PLANTATION RD S STREET ADDRESS

CITY-81-2IP ST AUGUSTINE FL 32092 CITY-5T-2IP

TILE S| - ' ! O Deete TTLE 3 change [ Addition

NavE ANDERSON, MICHAEL A SR NAvE

STREETADDRESS | 3075 JOE ASHTON RD LOT K STREET ADDRESS L

Gry-st-zp ST AUGUSTINE Fi. 32092 CITY-§1-21P -

TITLE . ) - -wClDelete.. o _frme = oo |- T T = T T T Dohange [ Addtion |
T e ) NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-ST-2IP

TWILE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

TILE (] Delete MLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

CirY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(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 oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

0Y-824-34]5

SIGNATURE:

Pravtimne P, o 5

IRECTOR

CR2E037 (9/01)




