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‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # L64952 Secretary of State
1. Entity Name 01-07-2003 90025 010 ***
CROSSLAND AGENCY, INC. 150.00
Principal Place of Business Mailing Address
215 SOUTH MONROE ST PO BOX 10085
ZND FLOOR 2ND FLOOR ‘
TALLAHASSEE FL 32308 TALLAHASSEE FL 32302
g ¢ | I
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3015274 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?eae-gesq lﬁld;tional
6. Name and Address of Current Regisiered Agent — 7. Name andrAddress of New Registered Agent

Name

PENNINGTON, CARL R., JR.
215 SOUTH MONROE STREET

Street Address {P.0. Box Number is Not Acceptable)

2ND FLOOR

TALLAHASSEE FL 32302 - o FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered"cfﬂce 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 ot registered agent and itle if applicable [NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' N .
9. Election C F
At ay 1,2008 Fo il e $550.0 Cocto Compaty e - $5.00 o o
Make ChecklPayabIe to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DP , O etete TiTLE [ Change [ Addition
NAME .PENNINGTON, CARL R., JR. NAME
steeer anoaess | ROUTE 19, BOX 1389 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TILE AS O pelete TITLE [Clchange [ Addition
NAME WILKINSON, BEN H NAME
streeT anoress | 215 SOUTH MONROE ST, 2ND FLOCR STREET ADDRESS
CiTY-ST-7IP TALLAHASSEE FL CITY-ST-2IP
TITLE 1§~ T ° - - [ Detete TTHLE e o [J change [ Addition
NAME FULMER, CAROL H NAME

STREET ADDRESS
CITY-ST-27

sTREET ADORESS | 215 SOUTH MONROE ST, 2ND FLOOR
GITY-$T-2IP TALLAHASSEE FL

TIMLE 1 Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TITLE [ oelete TITLE {JChange [ Acditin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TILE [ Delete TITLE [Qchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 afficer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ailachment with an address, with alf other like empowered.

SIGNATURE: _ IGRNGRURE SEEZHED 106 /0X 350003533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davylime Phane #

CR2EDQ34 (10/02)




