2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am

DOCUMENT #  P00000092022 y
1. Eniy Name Secretary of State
CROSSROADS COFFEEHOUSE AND CAFE, INC. 01-28-2002 90055 027 ***150.00
Principal Place of Business Mailing Address
3 CLIFFORD DRIVE 3 CLIFFORD DRIVE
SHALIMAR FL 32579 SHALIMAR FL 32579
R — — ST AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3681868 Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired d $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| _Name —_ - o — e e e
HARRELL’ ROBISON R Street Address {P.Q. Box Number is Not Acceptable)
3 CLIFFORD DRIVE
SHALIMAR FL 32579
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or prinled nama of registered agent and lille if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
. e e . "m
9. ';hls F:lorporat\(.)n is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects tc do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE {J change  [J Addition
NAME HARRELL, ROBISON R NAME
street annress |3 CLIFFORD DRIVE STREET ADDRESS
crv-st.zp - |SHALIMAR FL 32579 CITY-ST-7IP
mme " VD O Delete TITLE I change [ Addition
v HARRELL, LONNETTE £ NAME
STRecr AcoRESS |3 CLIFFORD DRIVE STREET ADCRESS
emv-s-2¢ | SHALIMAR FL 32579 CITY-S7- 2P
TITLE STD O] Delete TITLE [ Change [ Addition
A GARCIA, DAWN L : Ak -
STREET ADDRESS |3 CLIFFORD DRIVE STREET ADDRESS
CITY-ST-2IP SHAL'MAR FL 32579 CITy-S§T-2iIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pefete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S1-2IP /7

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE CLOUIRED “z58s0n R. iaeeec— Yiufog

%Sc:—(asl—aauo_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirma Phone #

CR2E034 (9/01)



