2000 UNIFORM BUSINE$S REPORT (UBR) FILED

: |
DOCUMENT # K59108 . Mar 15, 2000 8:00 am
RGN | Secretary of State
y 1
CROSSROADS INSURANCE AGENCY, INC. |
" : 03-15-2000 90103 002 ***150.00
|
Principal Place of Business Ma‘ilinlg Address
!
16423 ML KING BLVD 4020 US 441 NORTH
PO BOX 1390 PO BOX 1390
ALACHUA FL 32615 ALACHUA FL 32616-13%0
us us ;
> VAR GO WARRANAD AR
Suite, Apt. #, elc. Suil?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4, FEI Number Applied For
! 59‘2932307 Not Applicable
Zip Country Zip] Country 5. Certificate of Status Dasirad 0 $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ Name
JONESr JOHN H. ! Street Address (P.0. Box Number is Not Acceptabie)
1230 SOUTH MAIN STREET |
GAINESVILLE FL 32601
| City Zip Code
! FL

8. The above named entity submits this staterment for the purp:ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE |
Signature, typed or printed name of registered agent and title if app'iic.éb\.e (NOTE: Registered Agent signature requiret when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax ftung tgqutremem and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortibution. 0 hdded to Fes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD " O Delete TITLE [Jchange [ Addilion
nme . -] KEENEY, MALCOLM S. T NAME
STREET ADDRESS | 18152 SW 111TH ST | STREET ADDRESS
CITY-$T-2P BROOKER FL | CITY-ST-2IP
TILE PTD 1 O Delete TMLE [ change [ Addition
NAME KEENEY, CYNTHIA D. ‘ NAME
STREET ADDRESS | 18152 SW 111TH ST ' STREET ADDRESS
CHY-§1-2P BROOKER FL ‘ CITY-ST-2IP
TITE C | O Dekete WE _ [chenge [ Addition
NAME KEENEY, MALCOLM S. o =R vawe T -
STReeT ACDRESS | 18152 SW 111TH ST : ‘ STREET ADDRESS
CITY-ST-7IP BROOKER FL J CITY-ST-2IP
TILE | O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS 4 STREET ADDRESS
CTY-ST-2IP ' CITY-§T-2IP
TILE | O osere TMLE ] Change [ Additien
NAME ' NAME
STREET ADDRESS ! STREET ACDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE ' O Delete TITLE [T change [ Addition
NAME f NAME
STREET ADDRESS i STAEET ADDRESS
CITY-$T-2IP | CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin !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 suppiemental 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 diractor

of the corporation or the receiver or trustee empowgred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other fike pmpowered.

changed, or on an attachment with an re Y ¢ )
SIGNATURE: M caSla BV M SKameq 3iafoe [vov) e 10%

SIANATURE AND TYPED OR PRINTED NA’I]M SHINING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 19/99)



