2003 NOT-FOR-PROFIT CORPORATION

Q016665

- UNIFORM BUSINESS REPORT (UBR) SED

1. Entity Name - .
CROSS BEARERS INC. 03SZP 10 PH I: 38
SECRETARY OF STATE
Principal Place of Business Malling Address TALLA !f\ CEE M Oﬁi[)"\
908 N 12TH ST 06 N 12TH ST
FT. PIERCE FL 34350 FT. PIERCE FL 34950
2. Principal Place of Business 3. Mailing Address ”llmll Iull‘ Illl ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF M ING CH?{%EZ I ?
City & State City & State 4. FE) Nygber- R i Applied For
o u%é 1(7 Nol Applicable
Zi t i Count ] .
® Country ap ountry 5. Cerlificate of Status Desweé $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, JAMES Street Address {P.O. Box Number is Not Acceptable)
100 CAMELOT DRIVE
FT. PIERCE FL 34946
City FL 2ip 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, | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Signature, typed or printed narme of registeras agemt and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Cantribution. u Agded to Fees Florida Department of State
10, OFFICERS AND DIRECTORS IJ1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D O Delete ME : 1 change [ Acdition E
NAME JOHNSON, JAMES NAME E’
STREET ADDRESS | 100 CAMELOT DRIVE STREET ADDRESS 2
orv-st-2¢_ FT. PIERCE FL 34848 civ-51-2 &
TTLE D O celete TITLE [ Change  [J Addition 5
NAME JOHNSON, DIANE NAME £t CUE{ g e P 3y [ = =
STREET ADGRESS | 100 CAMELOT DRIVE STREET ADDRESS 1} d ¥i I i f’ﬂa”"“ 1043003 #70.00
CITY-ST-2IF FT. PIERCE FL 34946 CIY-5T-ZP
TITLE T O pelste TINE Jchange [ Addition
NAME GREEN, JAMES NAME ‘
STREET ADORESS | 100 CAMELOT DR STREET ADDRESS
CITY-ST-2iP FT PIERCE FL 34948 CITY-ST-2IP
e T O3 Delete TME [Jchange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE O Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-ZIP
TITLE 7 Delete WTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
CQrpnL AT 8 AN 1S 9/?/ 7');)\.%- ?
SIGNATURE: ugaem%? EAA =0 K103 5. 33 ]

et ATHGE 2 NBTVEER Al DRIMNYER NA I BE SN ING AEEIRCER (A0 RIBE TR P, P AR



