W

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)/

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT # P02000037928

1. Entity Name

CROSBY FAMILY ENTERPRISES, INC.

04-07-2003 90137 027 ***150.00

30073273

3. Mailing Address

P.QO. BOX 07460

2 Pr ncipal Place of Business

12804 YACHT CLUB CIRCLE

Suite. Apt. #. etc. Suite. Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEr Mumber Applied For
FORT MYERS, FL . FORT MYERS, FL 75-3049365 Not Appicabl

Zip Gountry Zip Country . _ v $875 Additiona!
33919 - 4590 USA 33919 - 0460 USA 5. Certificate of Status Desirad O Fan Required' fona

ccbres,

ot ﬁf-«w.@?“rm CTna ‘t_ﬁ e

7. Name and-Address of Current Registered Agent -

_?:;; m;fwyn“w I et SR, B ud R o T

L
# Ci L fesicy
% v d

Name_ JAMES.R-NICI.c/o COX & NICI

“*" " Do NOT WRITE -

EN

Strocl Address {P.O. Box Number is Not Acceptable }

. INTHIS SPACE;

N
:

1185 IMMOKALEE ROAD, SUITE 110
Y NAPLES FL | 32550

.8. The above named eniity submits this stdfidment for the purpose 01 changing its registered

the obligations of registered agent.

SIGMATURE

Ji

atfice of registered agent, or both. in the State of Florida. | am familiar with, and accept

H-1-0%

DG of faririted vs?w[ ] .—af-;:'v:m ager and i

ed when ringiatin gy DaTE

Signatm, it appicable. INDTE: Pegigic sy
" UTE | Jarvary A - May 1 Feefis 2150.00 v
. ‘;n,,r _ After May 1, Fee is 5550.00 )

. Amended UBR is $61.25° .
: Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Frust Fund Contribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . . 1
LTS e S
_MMEE DIR, PRES, VP, SEC, TREAS e S
§ N . . —
sweeraowess | CORDON E. CROSBY, JR. STREET ADDRESS ' - o
A . . v . < 5
e '1_2804 YACHT CLUB CIRCLE ST X 3
_ T ) Ea [I¥3
TITLE TiE = o
NAME PAKE - . - : 5
STREET ADGRESS STREET ADDAESS
CITV-§T-2p Ly -57- 2P ) L
s MLE s g S ’
“-HAME - — s — e o - R LTt m‘f-:rmm*ﬁ o Tring % wem gy m-@que..pmq_,
STREET ADDIRESS . JEBEET ADQFESS DO N OT WR’TE
. —— e e St o 2
LITY-51-21P CIFY-SF-2P
i "IN THIS SPACE
HAME o HAME . T 3
STREET ADDAESS STREETADORESS § . - -,
CITY-ST-21F CHYBT-27 =
e TIE; .. | !
NAME HAME R
STREET ADCRESS STREELADORESS T |
CITY-ST-21P CTY-ET-2P _
i SE T o 3
HAME MAME L f° o L N
4. ~ 13 SEd . i
STREET AGTRESS “ STREET ADDAESS P Co T T s
SITY-S1.2IP RIS ‘\ HFGEPE . i e o

attachrment with an acldress. with aft other ke empowered.

12. thereby certify that the intormalion supplied with this filing doss not quaily for the exemption stated in S-:'CIIO"I 119.07(3i). F onda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver of Trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or on an

12-05

SIGNATURE: _@5@% G ¥ . Corsiy Tu
SIGNATURE AN| PED OR PRINTED NAME OF SIGNING OFFIGd? OR DIRECTOR

Gaie Daytime Phone #




