L E————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  P13948 Secretary of State

1. Entity Name‘

| ok 3 ok
CROSS STHEET SERVICE. .IN-C' 05-15-2002 90096 044 150.00
Principal Place of Business Mailing Address
P.0.BOX 15053 GMF P.0.BOX 15053 GMF
LITTLE ROCK AR 72231 LITTLE ROCK AR 72231
2. Principal Place of Business 3. Mailing Address ”"“m m “, ”ml "m ml' "" I'I" Iml Iml Illl“'l" I|I|“|I|
Suite, Apt. #, etc. ‘ . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
710388868 Not Appiicable
Zi Count Zi Count it
P Y P unry 5. Certificate of Status Desired O $8.75 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne 11
— s e e e e C e e e s e~k e -Danny McMiddljan~ = = v emie— 7 -
EDDINS, RUSSELL J :
Stre’et Address (P.O, Box Number is Not Acceptabla)
4165 SPRING GLEN ROAD 3424 NW County Road 225
JACKSONVILLE FL 32207
City _. oL . Zip Code
Lawteyy .00 : FL 32058
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 Florida.
.. . Plese note, signature..on fax copy, .
e . . £ ' nny McMi é/,..
SIGNATURQ(V - - AL R Danny McMiilian 0?5’{'?7
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signatura tequired when reinstating) - DATE Lo
i C N
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o e
. ) 10. El Fi L i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will btue $550.00 Trz:;Igzr%agg:tlrig;uﬁ::ncmg fdsd'eod?ohgi:sse
o {588 criteria on back) O Make Check Payable to Departr?ent of State ‘
T 4405 smed Sl QFFICERS AND DIRECTQRS *-- =+ . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChange  [] Addition
mve . | SALMON, DONG - NAME
STREET ADDRESS | 3809 ROUNDTOP RD. STREET ABDRESS
omv-s7:2P | NORTH LITTLE ROCK AR - mY-51-21P
TITLE vV [ pelete TITLE . [ Ghange  [J Addition
NAME SALMON, TOM R ' : NAME N
STREET ADDRESS | 3812 ROUNDTOP RD. STREET ADDRESS '
CITY-ST-2Ip NORTH LITTLE ROCK AR CITY-ST-21F
TITLE™ [ delete TITLE [ Change {7 Addition
NAME NAME '
" "STREET ADDRESS A T T e = EUSTREETADDRESS [T T T et Lt mmepe - e o -
CITY-ST-2IP - CITY-ST-2IP
e [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST1-2IP
TITLE 7 Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
OLthe corporation or thehreceiver or frustee empowgred 1o exrleﬁute this repog as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
So| G¢5-0774
yad s g’Eﬂ K EOD @] L
sianaTurRE: O AN DR REQLIRED H-35 0z
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

M S0 |

(3%)

CR2E034 (9/01)




