2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  PO0000093347 ecretary of State
1. Entity Name 04-23-2003 90299 028 ***150.00
CROSSCOUNTRY, INC.
Principal Place of Busin-ess Mailing Address
851 LASALLE STREET 851 LASALLE STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
- ’ IR
2. Principal Place of Business 3. Mailing Address
et y 1 : x| IOH Coc_x,s:h;,l qu C,a',cr_lg,

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. . XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Fonte VedraBeack  FL |Prnte Vedra Beach FL 393674110 Not Applicable

Zi Count Zi Count . i, ' 8.75 Additi
32087 | P BROB A |l D S e S Desrns D) FUTS S

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M. D Misiak | E
. AN E UF- MR- ) 59 .

BROOKS, CHERYL Street Addré;s (P.O. Box Number is Not Acceptable)‘. Y

851 LASALLE ST 164 Coasdnl (OaK Ciccle

JACKSONVILLE FL 32207

ity Z<p Code
Pomnte Vedra Beach FL |30 8 2

. The above named entity submitg this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept

the obllganonWre . O??
SIGNATURE WL &5 17/" 200 3

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
m |
AﬂF"R}IE N?‘g’ iEE IS" f:sgsgg 00 ‘ 8. Election Campaign Financing $5.00 may Be
= er Vay 003 Fee will be ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORAS IN 11
me D [ Galete TALE D ﬁ[;hane [ addition
NAME WELCH, ROBERT NavE Weleh, Robert
staeeT sooRess | 851 LASALLE STREET sTREET ADDRESS || &4 Coas‘ha\ Oak Cirde
cry-s7-2p | JACKSONVALLE FL 32207 ot (Ppote Vedra Bea c,\\ FL 32082
TIE D NUE'E"’ THLE Ol change [ Addition
NAME BROOKS, CHERYL NAME
STREET ADORESS | 851 LASALLE ST STREET ADDRESS
Cav-st-20 1 JACKSONVILLE FL 32207 _j em-s-zp , )
CTme ) ' a - © O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-57-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-$7-7IP
TNLE , O Delete e [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
ThLe [ Delera THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required 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 a!l cther like empowered.

SIGNATURE: SIUNTVRNRECRIEBER . \Welc L Y-/7- 2003 F04-273-395 8

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



