2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P13948

1. Entity Name

CROSS STREET SERVICE, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90213 046 ***158.75

Principal Piace of Business

P.O.BOX 15053 GMF
LITTLE ROCK AR 72231

Mailing Address

P.0.BOX 15053 GMF
LITTLE ROCK AR 72231-5053

2. Principal Place of Business

3. Mailing Address

AN RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[ City & State City & State 4. FEI Number Applied For
71‘0388868 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m{ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Name T ’ ’ "
EDDle' RUSSELL Strest Address (P.O. Bex Number is Not Acceptable)
4165 SPRING GLEN ROAD
JACKSONWILLE FL 32207
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalture, typed or pntad nama of registerad agent and utle If applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
i ion is eligi isfy i i 1t
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Aft

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

8

Make Check Payable to Depariment of State

er MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME P [ Delete TME O Chenge [ Acdition | &
NAME SALMON, DON G NAME e
STREET ACDRESS | 3809 ROUNDTOP RD. STREET ADDRESS 4
CITY-ST-2IP NORTH LITTLE ROCK AR CITY-ST-2IF w
TILE v O Delete TILE [Jchange [ Addition &
HAME SALMON, TOM R NAME
STREET ADDRESS | 3812 ROUNDTOP RD. STREET ADDAESS
GITY-ST-2IP NORTH LITTLE ROCK AR CITY-ST-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST-2IP CITY-ST-2IP

; TILE [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

L CITY-ST-2IP CITY-ST-7P

} TITLE [ petete TITLE - [ Change  [] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ /] CITY-ST-21P

or the exempjion staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
t my signaturg shall have the same legat effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d-11-00 501995077

o }

1

SIGNATURE:

E AMD TYPED OR PRINTEQMAME OF SIGNrTG'omcan OR BIRECTOR

Date Daytme Phone #

|



