—'

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

AIE SF
DOCUMENT # K59108 T Secretary of State
1. Entity Name 02-14-2003 90184 036 ***150.00
CROSSROADS INSURANGCE AGENCY, INC. :
Principal Place of Business Mailing Address
16407-B NW 174TH DR 4020 US 441 NORTH
ALAGHUA FL 32615 PO BOX 1390
us ALACHUA FL 32616-13%0
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2932307 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L el o e T Ve e S e e GRS e T _-Name e I
JONES’ JOHN H. Sireet Address (P.O. Box Number is Not Acceptable}
1230 SOUTH MAIN STREET .
GAINESVILLE FL 32601
City ' FL [ ZpCode
B. The above named entity submits this siatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ~®
Signature, typed or printed name of ragistered agent and lite if applicable. (NOTE: Registered Agent signature raquired when reinstating) . DATE
d
. =~ FILE NOW!! FEE IS $150.00 ] fion C o
o L v Boparinont ihecaion i R ok
ake Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD T Delete TITLE [ Change ] Additicn
NAME KEENEY, MALCOLM S. NAME
sacer aooeess | 18152 SW 111TH ST STREET ADDRESS
orv-sr-2¢ | BROOKER FL CITY-ST-21P
TILE PTD O Delete TITLE O change [ Addition
NAME KEENEY, CYNTHIA D. HAME
sreeT ADDRESS | 18152 SW 111TH ST STREET ADDRESS
CiTY-ST-2IP BROOKER fL CITY-ST-ZIP
TITLE c . _  DOoelee .. QmEe ] - _ e —a ] Change [ Addition
NAvE KEENEY, MALCOLM S. NAVE
sTreeT ADDRESS | 18152 SW 111TH ST STREET ADDRESS
clvy-s1-21P BROOKER FL CITY-$7-2IP
TITLE O Detete TiTLE [ change [ Addtion
NAME NAME
STRAFET ADDRESS STREET ADDRESS
CITY-81-2IP ) CiTY-ST-2IP
TILE ' [ Delete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-ST-ZIR,
TILE [ Delete e, [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or truste@ empowe o execule this report as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addres 41 all cther like empowered.

SIGNATURE: SAUMAES: 7 2703 z9p 2 (0F4

IGMNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYFED OR PRINTED NAME

rRSFNR4 (10/02)



