2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082631 Apr 24F12]65:(])) 8:00 am

CROSS ROADS UNDERWRITERS, INC. ecretary of State

04-24-2000 90198 040 ***150.00

Principa!l Place of Business Mailing Address
140 250 ST PO BOX 500
NEWBERRY FL 32669 NEWBERRY FL 32669-0500
) 934
N s R A
[46 §wLEPST P.0.As 2V
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N@UJEDQR.M , 2:} l)/covﬁc L ?’{ 59-3550048 Not Applicable
Zip V7T Country #p - Country - , $8.75 additional
. { d . h b
3L04-as® Glacker | 3ocs-0520  |Figchus o | > OuieandtSeueDosied . Do og paqures
- “"76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
“obext h. MZow vel
MCCONNELL- ROBERT L Street Address (P.O. Box Nﬂber i_i_{\lot Acceptable)
2005 SW 298 ST léero pw 35T
NEWBERRY FL 32669
Cit Zip Code
emesnlle FL | 3°50 5 -5y

8. The ahove named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE ﬂ-m% Y-)o-00

Signature, typed or printed name of registered agent and title If applicebls. {NOTE: Registered Agent signatura required when rainstating) DATE ;M
. . . PRI v - . 1' B
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) &L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TIILE ST [ oslete TILE [ Change [ Addition
NAME MCCONNELL, ROBERT « NAME
STREET ADDRESS | 2605-SW-288-SF £ 620 e /3 B+ STREET ADDRESS
o512 | NEWBERRY-FL-39089 @y wes o1 | Je, BE/ 32453 | omvsre
TMLE P O Detete TITLE [ Change [ Addition
NAME MCCONNELL, GWENDOLYN ) NAME
sTReET ADCRESS | 0905-GW-288-ST Thlo @ (3% 54, STREET ADDRESS
Lirt-51-2ip NEWBERRY-FL-32669 GasWes aj/LJ’-f L3 ciry-ST-2f
TITLE [Joewte TIMLE o ~ _ (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-3T-2IP
TITLE [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-2IP
TITLE 3 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | 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 is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attﬁhment with an address, with all cther like empowered.

bent b M Cormre
=] ,,‘5;“ A O S O T e BN -
SIGNATURE: Ry tezi A A EOUIRED $—2,0-20 82 Y¥22-713]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR 3 Data Dayume Phone #

CR2E034 (9/99)



