FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOO000000868 Secretary of State
1. Entity Name 01-22-2003 90145 040 ***150.00
CYGNUS RESQURCES, INCORPORATED
Principal Place of Business Mailing Address
1078 S 250 € 10785 250 E
PROVO UT 84606 PROVO UT 84806
I S A R
Suite, Apl. #, elc. - Buite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
8?-0629346 Mot Applicable
ap Country Zie Country §. Certificate of Status Desired O §8'75 Additional
ee Required
ST T 7 Bb”Name and Address of Current Ragistered Agent™ 1 7-*Name and Address of New Reglstered Agent
Name
C1 CORPGHAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH' PINE ISLAND ROAD . i
PLANTATION FL 33324
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. | am familiar with, and accept
the ohligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida 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 cr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt cther like empowered.

SIGNATURE: 'JMWRE’/%L:/ L2 Swanr {’//6//03 Fo| 3452560

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE
Signature, typed or printad nams of registered agent and tHle it applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) ) , )
Atter May 1,2003 Fes will be $550.00 e e g 32,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TILE [ Ghange £ Addition _S_ ‘
NAME LUND, STEVEN J NAME g
sweer posess | 75 WEST CENTER STREEY STREET ADDRESS 3
crv-st-ze | PROVO UT 84601 CITY-§T-7P 2
ML v _ ¥ Dalere TILE [ Change [ Addition %
NAME LINDLEY, COREY B NAME ’
staeer aooress | 75 WEST CENTER STREET STREET ADDRESS
CITY-ST-2P PROVO UT 84601 N cirv-sr-zp B e o -
TITLE v [ oelete TITLE [Jchenge [ Acdition
NAME SWAN, PAUL D HAME
STREET ADDRESS | 1002 S. 250 E STREET ADDRESS
CITY-ST-2IP PROVO UT 84608 CITY-8T-ZIP
TITLE ) X Deleta TIILE [Jchange [ Addition
NAME HARWARD, JiM NAME
STREET ADDRESS | 79 WEST CENTER STREET STREET ADDRESS
CITY-ST-7IP PROVO UT 84604 CITY-ST-21P
THLE S [ Delete TILE [Ochange [ Addition
NAME HUNT, M. TRUMAN NAME
STREET ADDRESS | 75 WEST CENTER STREET STREET ADDRESS
CITY-ST-ZiP PROVO UT 84601 CITY-ST-ZIP
TMLE D [% Delete TLE O Change  [] Addition
NAME HALLS, KEITHR NAME
stecT aooness | 76 WEST CENTER STREET STREET ADDRESS
cmy-st-ze | PROVO UT 84601 CITY-ST-ZIP



