2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 260621

1. Entity Name

THE CYPRESS PRESS, INC. .

Principal Place of Business

230 HIGH $T
BELFAST ME 04815
us

Mailing Address

230 HIGH §Y
BELFAST ME 04915
us

2, Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90067 040 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 59‘0971061 oolied For
Not Agplicania
Zi Countr Zi Cauntr i
P v P i 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
MCTAGGAHT’J L Street Address (PO, Box Nurmbaor is Mot Accamanle)
1020 HERON CT
DUNEDIN FL 34698
City gﬁ:: Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agen:, or both, in the State of Florida.
SIGNATURE
Sigrature tyaed or prirted name of reg'slored agen® wad tlle iF aop cab'e. (NOTE: Registered Agert sigrature reg.. ed when re ns'ating) DATZ

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects 1o do so.
(Sec criteria on back)

tl

FILE NCWIH 1S 5150.00
Affer MAY 1, 2001 Fee will be $550.00
Make Check Payanle to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution

3500 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PD [ eicte TTLE [ change L] Adéition
NANE MCTAGGART SRJOHN L HAME

STRRET ADORESS | 230 HIGH ST STREET ADDRESS

CITY- 51 - 2P BELFAST ME CITY-5T-21P

e v ] Delete TTLE [ Change [ Additia
NAVE MCTAGGART JR,JOHN L NAME

STREET 400RESS | 230G HIGH ST SIREET ADDRESS

GiTY-5T-2tp BELFAST ME CITY - 8T 2P

TITLE D 1 Delate TITLE [] Change [ Acditan
MAME MCTAGGART,HARRIET NAME

streT AD0RESS | 230 HIGH ST STREET ADDRESS

CITY-ST-2IP BELFAST ME ohY-sT-ap

TITLE ] Delate LE [] Change [ Additon
MAME NAME

STREET ADDRESS STREET ADDASSS

CITY-ST-2IP CIFY-§T-4P :
TTLE 1 pelete ILE [ Change T Addiven
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP orY-5T-2P ‘
TITLE ] pelexe e {7 Crange ] Addisien
NAME MEME

STRELT ADDRESS STREE ADDRESS

CIY-SI-21P CITY-ST-2IP ‘

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1). Florida Statutes. | further certify that the rformatior
mdicated on this report or supplermental report is trug and accurate and that my signature shal! have the sarme legal effect as if made under oath; that | am ar officer or dircalar

of the corporation or the receiver or trustee
changed, or on an attachment with anaddres

wered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block §1 or Block 2211
7with all other like empowered.

JL, M JALEART  PRES 7(/&’97 g/

( 8IG, KTUR'E AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(ot D hone ¥

CR2E034 {10/00)



