2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CROSS & STUDLEY, INC.

P98000069332

Principat Place of Business

1108 E GIBSON STREET
ARCADIA FL 34266

Mailing Address

1108 E GIBSON STREET
ARCADIA FL 34266

2. Principal Pl

(363 Meleleuca L

3. Mailing Ad

/302

dr
ﬁFJZ ,/ulm_ Lo

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90206 009 ***150.00

G AR ONTATIE

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat - 4. FEI Mumber Applied For
2 Muers R B Maess  Fo "™ 503525086
- 7 7 A 7 —
339 Y Staps | lee | Cmwedsmsomes 0575 o
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
CROSS, EMORY E DoMNA T JoYE
! Street Address {P.O. Box Number is 1Acceptabl?ﬂ
1108 E GIBSON STREET [3Ga. Mela [cuca .
ARCADIA FL 34266 '
City Zip Code
L Myers FL | 53575,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislere&agent, or both, in the State of Florida.

)

//ZBA)'z__

Signature, Iyped or primed name of registered agent and Iitls if applicable.

{NOTE: Registered Agent signature :equ(ad when r?ﬁtati )

DATE

9. This corporation /s eligible to satisfy its Intangitle
Tax filing reguirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
A1, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete THLE O change [ Addition
" NAME EMORY, CROSS E NANE
- sTReeT ADCRESS 11108 E GIBSON STREET STREET ADDRESS
ore-stze [ARCADIA FL 34266 CITY-5T-2P
TMLE DVT O Delete H T1E O change [ Addition
NAME F. CHARLES, STURDLEY JR f v
STREET ADDRESS [P O BOX 60606 STREET ADDRESS
ovv-s-2¢  |FT MYERS FL 33906 CITY-5T-21P
e, _|7ReAsuRER . . — ] Delete N e muﬂ%yl e o (2] Change ﬂﬁ\dditinn
NAME Dovn A T Doy I DoNNA T b/o LE,
SREETADORESS | /3 oo A Ele /B0 e L) R STREET ADDRESS | /3,2 Hela feawch
avste | g2 Myees L 3390 § ciry-sTozp 1Yy, # 339 |
TITLE 4 [ Delste TITLE ﬁ?’ / > [ Change Mddition
NAME NAME geavies Pocruldo
STREET ADDRESS sreeTaoneess | 30— MELA LEutA -
CITY-ST- 2P CITY-ST-2iP Fr- Myers 73 FFon/
TILE 3 pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cry-SI-2F
TILE O pelete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

7 -
2 7S* 7032

//Fs'éég 2

Data Davytime Phona #

CR2E034 (9/01)



