/
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Se
DOCUMENT # V37073 4 Slf):cretary of State

1.-Entity Name
/SOUTHERN CROSS ENGINEERING, INC. / 09-17-2002 90092 002 ***750.00
Principal Place of Business Mailing Address
690 EAST MAIN STREET 680 EAST MAIN STREET
BARTOW FL 33830 BARTOW FL 33830

o (i

2. Principal Place of Business
ho Wiegam E. Mppsod
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
P 4Suqtd o a0er De. #/833
City & State City & State 4. FEi Number Applied For
OIQL Arr o F:é_ 59-3140757 Not Applicable
Zip Cournitry Zi Count - ) $8.75 Additional
% Z XZ 2 ﬁ SA 5. Certificate of Status Desired O 2 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent-——
anue -7 - S T Name
SALISBURY, JAMIL Sireet Address (P.O. Bax Number is Not Acceptable)
680 EAST MAIN STREET
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am farniliar with, and accept

the obligatiq
Ao ugm\,_ Sept- 12,200 L

SIGNATURE ! N
b of regisidved agent and title if aup@bl& (NOTE: Registerad Agent signature required whan rainstating} DATE
9. This corporaﬁow.,ligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 1 ) o ‘
- - A 0. Election Campaign Financing $5.00 may Be
Tax filing requireMient and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added io Fees
(See criteria on back] a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Dslata e [ Change [ Addition
NAME SALISBURY, JAMI L NAME
STREET ADCRESS | 680 EAST MAIN STREET STREET ADDRESS
CITY-ST-2iP BARTOW FL 33830 CITY-S5T-2IP
TIME VPDT : O elete TITLE vPDT [Change [ Addition
NE MUNSON, WILLIAM E e monsehs ;. WiewAm € - .
STREET ADDRESS | gag EAST MAIN STREET STREETADDRESS | 4 Sod Co amap ER LRIVE { 33
orv-st-2p | BARTOW FL 33830 oi-si-2p OrLAmDs T B2R2L
TITLE — - O oelets .. . TITLE I — ] _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T- 2P
TITLE [ celete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e T O Detete TITLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [Z] Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wfth an address, with all other like empowered.
/
: M / 3 ZA A L - ]
T

SIGNATURE AND TYPED OR ER CR DIRECTOR . B@lelﬂ L Daytime Fhone #

SIGNATURE:

17,2002 8:00 am

CR2E034 (4/02)

E——




