FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

1. Entity Name 04-11-2003 90159 005 ***150.00
CROSS CRUISES, INC.
Principal Place of Business Mailing Address
16501 STRINGFELLOW ROAD POST OFFICE BOX 422
BOKEELIA FL 33922 PINELAND FL 33945
2. Principal Place of Business 3 Maiing Addiess HIIH"H" Ilm "“I Ill“"m"m II!II m" m” INI I"I' "ll 'll’
Sulte, Apt. #, etc. Suite. Apt. #, ate. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’1%7833 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Statlus Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e ame
CROSS, HUGH St Add (P.O. Box Number i N. A ble)
reet ress (P.O. Box Number is Not Acceptable
16501 STRINGFELLOW ROAD
BOKEELIA FL 33922
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE
Signature, typed or printed nama of registarad agsnt and title if applicabia. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 9. Election C Financin
After May 1, 2003 Fee witt be $550.00 Trust andag‘;a;?;mi:n nens ] frij.tgleohgzisa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D O Detete TILE [ change [ Addition _8_
NAME CROSS, HUGH NAME ‘O_
steeT anoress POST OFFICE BOX 422 STREET ADDRESS 3
orv-st-ze - PINELAND FL 33945 CITY-57-2P Q-
- o
TLE . [ Delete TITLE [ Change - [ Addition ?5‘ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
_Ime_ _ - - = L Flpalste=crc J-IME —pm— | oo o - e = .= )Change — [C] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ' * [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ pelete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST- 2P
12. | hereby certity 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 is frue 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 corporation or the receiver g ustee empowered to exepmtenthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen |
SIGNATURE: _ /7. -1522
. /s




