FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P13948 ecretary of State
1. Entity Name 04-11-2003 90127 034 ***150.00
CROSS STREET SERVICE, INC.
Principal Place of Business Mailing Address
P.O.BOX 15053 GMF P.O.BOX 15053 GMF e, L
LITTLE ROCK AR 72231 LITTLE ROCK AR 72231 o
15Q9 Pickettville Road P_O Box 15070
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 1 Applied For
Jacksonville, Florida Little Rock, AR 72231 710383868 Not Applicable
Zi C Zi G . iti
39820 | Devaw | 72831 | Pulasks. | % Cowemeosmwoees O FR73Me
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

8v 006990

MCMILLAN, DANNY
3424 NW COUNTY ROAD 225

Street Address {P.O. Box Number is Not Acceptable)

LAWTEY FL 32058

City FL Zip Code

by

8. ‘i‘;;"'r above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agent and title if spplicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - ‘
. 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2002 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Ghange  [] Addition
NAME SALMON, DON G NAME
stheeT anoress | 3809 ROUNDTOP RD. STREET AOCRESS
GITY-5T- 2P NORTH UTTLE ROCK AR CITY-5T-2IP
TITLE v O belete TITLE [ Change  [] Addition
NAME SALMON, TOM R NAME
steeT ADDRESS | 3812 ROUNDTOP RD. STREET ADDRESS
or-si-zp | NORTH LTTLE ROCKAR omesezp |
TILE [ Delete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY - §T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and thai my name appears in.Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE o A EACTUASNE G OO RE Ay 4/-3-03 50194507

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER on/fnzcion Date Daytime Phons #

O




