2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 2¢
DOLLN 260621 Apr 26,2000 8:00 am

THE CYPRESS PRESS, INC. - ecretary of State

04-26-2000 90152 014 ***150.00

Principal Place of Business Mailing Address
230 HIGH ST 230 HIGH ST
BELFAST ME 04915 BELFAST ME 049156607 U -
us us .
i i LT

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State - . 4. FEI Number Anplied For

- 59-0971%1 Nct Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
—*MCIAGGAR‘[J-L—-——W’ —_— —_——— 1 Streal- Addrees {RO-Box-Mumber-is Nol-Acceptable} ~— = e — |-
1020 HERON CT .
DUNEDIN FL 34698
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed namae cf registered agent and e f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatis)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 BUtian O
o ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
e MCTAGGART SR,JOHN L NaME |
STREET ADDRESS 230 HlGH ST STREET ADDRESS
CITY-87-2IP BELFAST ME CITY-S§1-2IP 7
TLE v [ Delete TITLE [J Change [ Addition
NAME MCTAGGART JR,JOHN L NAME
STREET ADDRESS 230 H|GH s‘l' STREET ADDRESS
CITY-5T-2IP BELFAST ME CiTY-§T-ZIP
e 0 ' O Delete e O change [ Addtion
navte MCTAGGART HARRIET o e . i
STREET ADDRESS | 930 HIGH ST STREET ADDHESS
eI ST 2P BELFAST ME CTy-ST2P
TILE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-S1-2IP
TITLE oo ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP > GITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement TiAs true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direclor
of the corporation or the receiver powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmeDL.Mth an a ik .

SIGNATURE: .~ S e McTACEART N 72 Aon 07 ‘
/ /57. W 7& u#anma OFFICER OR DIRECTOR - Dak Daytima Phone #

i 7 4

C e PPN

m=



