2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046085

1. Entity Name

M.A. CROSS, INC.

Principal Place of Business

3147 JET CENTER TERRACE
FT. PIERCE FL 34851

Mailing Address

9510 LAURELWOQD CT.
FT. PIERCE FL 34951

[T WY

2, Principal Place of Business

3. Mailing Address

VERE

-

: FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90133 021 ***150.00

TN

Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0927667 Applied For
Not Applicable
Zi Countr Zi Count iti
P ¥ ° ountry 5. Certificate of Status Desired O $8'75 Addiilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i CT CORPORATION SYSTEM
! 1200 SOUTH PONE ISLAND RD.
PLANTATION FL 33324

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

City

Fi.

Zip Code

8. 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.

SIGNATURE

Signaiure, yped or printed name of registered agent and title if applicable

(NOTE: Registered Agem signature required when reinstatng)

DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!I FEE IS $150.00

VB i
Fd

] i 10. Election C aign Financi
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fes will be $550.00 Trustﬁﬂndag)nopntlr?butilon neng f{%‘lgqohﬁgfe
{See criteria on back) O Make Check Payable o Depariment of Staie ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
Nt SNYDER, WAYNE J e
STREET ADDRESS 9510 LAUREL WOOD CT STREET ADDRESS
CITY-ST-2IP FOHT PiERCE FL 34951 CITY-ST-7IP
TITLE VPSD 1 Delete TITLE [ Change [ Addition
N SNYDER, MARIE A e
STREET AGDRESS 9510 MUHELWOOD CT STREET ADDRESS
CITY-87-217 FORT PIERCE FL 34951 CIFY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TITLE 1 belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | hereby certify that the information supplied with thig filing does nat qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rry signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachrpent with an address, with all gtiyer like empowered. )
) _ ’ -
SIGNATURE: 2 J -2 (00 f
I-Jt“bp’ DIRESTTR Dae Daytime Phone #

CR2E034 (10/00)



