| o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # 269895 ecretary of State
1. Entity Name 04-25-2003 90330 030 ***150.00
SOUTHERN CYPRESS LOG HOMES, INC.
Principal Place of Business Mailing Address
1980 S SUNCOAST BLVD 20495 BEALS CHAPEL RD guUuUyILIL
US HWY 19 8. LENQIR CITY TN 37772
i . IRV RN OB
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [J CHECK HERE I MAKING CHANGES
City & Stale ) City & State 4. FEI Number . Applied For
59—1004102 Not Applicatyle
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese'gesqﬁ:ﬁ;“ona‘
6. Name and Address of Current Registered Agent - - . 7..Name and Address of New Registered Agent -
Name
STERCHI' GEORGE L Street Address (P0O. Box Number is Not Acceptable)
1980 § SUNCOAST BLVD
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prined hame of registsrea agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ' . ) .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be 5550.00 Trust Fund Contribution. | Added to Fees
Make Check Payablc_,; }o Florida Departmant of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME SD O oelete TITLE [3 Change  [] Acdition
NAME STERCHE, GAIL G NAME
STREET ADDRESS | 20495 BEALS CHAPEL RD STREET ADDRESS
CITY-ST-2IF LENOIR CITY TN 37772 CITY-ST-2IP
TITLE PTD [ Delete TITLE [ Change [ Acaition
NAME STERCH!, GEORGE L NAME
STREET ADDRESS | 20495 BEALS CHAPEL RD STREET ADDRESS
CITY-ST-2IP {ENQIR CITY TN 37772 CITY-ST-2IP
TITLE - - . D'DEIBIE' R TITLE Enaall ToiTTe - : O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TTLE [1Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
T1LE [ Delete TILE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-3T1-7IP
TE {1 Detete TIME O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /) /] CITY-5T-2IP
12. | hereby certify that the information sugpfgdait ling does not gualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

q and araile and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ftd {0 execule this repert as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ityl all other like empowered.

=T

PRESID
SIS (S DEQUIZE D pe £, Stereh,  4-22.03 (§65)786-107¢

-

hﬁNn‘l‘UfE ANDTYPED OR PRINYED NAME QF SIGNING. OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the recéglver or
changed, or on an attachmgnt with f

SIGNATURE:

gy 8195980

CR2E034 (10/02)



