2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

DOCUMENT # N02000009378 ecretary of State
1. Entity Name 04-29-2003 90037 044 ****g] 25
CROSS ROCK, INC.
Principal Flace of Business Mailing Address
1171 LANE AVE S APT 1010 111 LANE AVE § APT 1010
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

Suite, Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number, Applied For

]\3('\\’ Mﬂ‘ N CO,(O(.L Not Applicable
SO - SO 90””1'5_!'-@ | J:_Zl_p_;._“. o ' ?_urjtry‘_ |5 certficats of,s,lailii‘:)l?ig?__ 0 gg.;?qtﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMSTRONG' : Street Address (P.0O. Box Number is Not Acceptable)

1171 LANE AVE S APT 1010

JACKSONVILLE FL 32205

. 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. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ;
Signature, typed or printed Name of ragisterad agant and title it applicabla. (NOTE: Registared Agent signature requirad when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Cordribution, Added to Fees Florida Department of State
o0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s oP [ Detete TITLE O] Change ] Addition
NAME ARMSTRONG, LEWIS NAME
STREETADDRESS | 1171 LANE AVE S APT 1010 STREET ADDRESS
CITY-8T- 7P JACKSONVILLE FL 32205 CITY-5T-2P
TITLE D Y, 3 Onlete TILE [ Change [ Acdition
NAME ARMSTRONG, EDDIE NAME
STREETADDRESS | 1171 LANE AVE-S APT-1010 - B STREET ADDRESS |- .. oy e s o e DT
orv-st 2P| JAGKSONVILLE FL 32205 OITv-5T-2P
TITLE VD T Delete TILE [ change ] Addition
NAME YOUNG, CORINTHIA NAME ,
STREETADDRESS | 1171 LANE AVE S APT 1010 STREET ADDRESS
OITY-ST-2P JACKSONVILLE FL 32205 CITY-5T-2IF
TITLE S O Delete TITLE [ Change ] Addition
NAME ARMSTRONG, CAROLE HAME
sTREeT ADDRESS | 1171 LANE AVE S APT 1010 . STREET ADDRESS
orsiz | JACKSONVILLE FL 32205 o-51-2°
me 1 Delete TITLE [J changs [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2IP CITY-ST-2IP
TITLE - T Oelete TITLE (O change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZtP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 ar the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachment with an addrass, with all otftanjke empowered.
g D RS = A 775 T
SIGNATURE: _ AU A EQAT B L= )5~ 22 9

|

CR2E037 (10/02)
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