2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # F36021

1. Entity Name

CROSBY'S, INCORPORATED

Principal Piace of Business Mailing Address e ‘.,{ G? S'ﬁﬁg
509 OAKRIDGE RD. 509 OAKRIDGE RD. xte'i f_;'ﬁ‘.’. 1 FE'C,EE FLOP\\U A
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 chLLATADREE?
Suita, Apt. #, elc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59’20963% Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

: . ¢ .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHiELDS’ JOSEPH L Street Address (P.O. Box Number is Not Acceptable}
122 N ADAMS ST PO BOX 10452
TALLAHASSEE FL FL 32304

City FL Zip Code

8. The above namsad entity submils this staterment for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agent signature requirga when renstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
4. Election C Fi
Afer May 1, 2003 P willbe $550.00 el a0 $5.00 ey ne
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE op O3 Delete TITLE Ol chage [ Addition
NAME CROSBY, OLIVER ZELOTES NAME
steeet aooress | 509.OAKRIDGE RD. STREET ADDRESS
LITY-ST-21F TALLASHASEE FL CITY-ST-2P
[ TMLE S [ Delete TITLE O Change [ Addition
haE CROSBY, JUDITH W. e QOO0 LSS TLT TS
s1reeT a00RESS | 500 OAKRIDGE RD. STREET ADDRESS 508030107 To=--11% ##] Tl
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
TITLE 7 Detete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CE];ST—ZIP , CITY-ST-2IF y
Tﬁ O pelete TILE Change [0 Addition
N NAME
STREET ADDRESS. : STREET ACDRESS
CITY-S7-2IP - CITY-5T-2IP
TILE O palete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-8T1-2IP
L O3 oeleie me Ochenge O Adamoq
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby Gertify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further ceftify 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 corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
ostu3 ﬁé‘o )42/~ 20

();emrrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWR Dale Daytire Phons #
———

SIGNATURE:

CH2E034 (10/02)



