2001 UNIFORM BUSINESS REPOR'!‘ (UBR) FILED
DOCUMENT # P98000082631 - Jan 25, 2001 8:00 am

1. Entity Name

CROSS ROADS UNDERWRITERS, INC. Secretary of State

01-25-2001 90126 035 ***150.00

Principal Place of Business Maiting Address
140 250 ST PO BOX 500
NEWBERRY FL 32669 NEWBERRY FL 32669

VUV UI YUY

IR

2. Principal Place of Businesﬁ_ 3. Mailing Address ”""m "l ml

j40 SW2s2 5 b . Boes2p
" Suite, Apt. # atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEINumber  §G-3550048 Applied For
€l %eﬂ-@( 1 :fﬂ Nol Applicable
Q?Z 69 v é%ﬁu Zip Country 5. Ceriificate of Status Desired ] ?g;’g} Additional
. - - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name A~ - ~ f . 4 .7
MCCONNELL, ROBERT L . f;d:;f’jgo Bf /;{’b‘*i _’S:CIK [ 2{ "V)
6620 NW 13TH ST re ress (P O g, NUM EI—‘G' ccep
GAINESVILLE FL 32653 /8 WE Figs 5 Hgee
Cit inC
./Ibal n €5y //E, FL 2%2022/ ~305T

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR@M\% % S—‘T—

Sighatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agert signature sequired when rainstaling} DATE
9, This _c_orporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax fl\lng rgqu\rement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Add.ed to Fees
{See criteria on back) lk’ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TITLE [ change (7] Addition
NAME MCCONNELL, ROBERT NAME
STREET ADDRESS | 8620 NW 13TH ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-2IP
TITE P [ Delete TITLE [ Ghange [ Addition
NAME MCCONNELL, GWENDOLYN NAME
sTaeeT AnDAESS | 8620 NW 13TH ST STREET ADDAESS
CITY-ST-ZIP GAINESVILLE FL 32653 CITY-sT-2IP
TINLE [ Delete TITLE (Jchange  [J Addition
NAME NAME —— o~ - — A .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TIMLE [ Delete TIMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: U< F 7521 5T Robeal L MCakel ST o156/ 357472777/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 {10/00)



