2000 UNIFORM BUSINESS REPO

RT (UBR)

FILED

- -
DOCUMENT # F59391 - May 17, 2000 8:00 am
N oy Secret f Stat
J & A CYPRESS TOTEM POLES, INC. ary ot State
05-17-2000 90001 027 ***150.00
Principal Place of Business Mailing Address
1611 JEANNETTE ST P.0.BOX 472
- APOPRA FL 32112 APOPKA FL 127040813
us us
2. Principal Place of Business 3. Mailing Address ”"IIII “ﬂ Imll | I,I" llm Im
|
[_ Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEI Number Applied Far
59—2 1 ?01 78 Not Applicable
F Country |.._Zip ) Country " i $8.75 adaitional
- . O . — - 5.- Corlificata of-Slatus Desired _ . 'E]“"'Fé‘eﬁﬁeqdired nal_ -
ol oo oo _ _ B..Name and Addrass of Current Registered Agent- - — 7. Name ang Address ot New Reglistered Agem™ ——~ —~ — ~|~
Name ; :
-
SNYDER' ANN Streel Address (P.O. Box Number is Not Acceptable}
1611 JCARNETTE STREET
APOPKA F1 32712
City FL Zip Code
8. The above named entity submils this slatemant for the purpase of changing its registered office or registerad agent, or both, in the Slate ol Flarida.
SIGNATURE .
Sigranse, typed of prined Rame of iegistersd agent and tie i applicable. {NQOTE; Regitenyd Agent signatns requirad whe reinsiating} DATE
8. This corporation is eligible to satisty its intangible FILE NOW!I FEE 1S $150.00 ; o Bnanc
" Yax fiing requirement and slects 10 do 59, , After MAY 1, 2000 Feo will be $550.00 0. e i Fanciny $5.00 way 5o
(See criteria on back) O~ | Make Check Payable to Departmentof State — [~ —— —— — — ~ /== L
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ~
TLE PD [ Detete THLE O change [ Addifion %
NAME HALE, WILLIAM C. NAME =
smeeraonness | 1603 YVONNE ST . STREET ADDRESS by
CITY-5I-2P APOPKA FL CITY-ST-1P
o
unie vsD 1 Delete e D) Change [ Addition | <
NAME SNYDER, ELIZABETH A. NAME
STREET ADDRESS | 1611 JEANNETTE STREET STREET ADDRESS
cmy-st-2p —|- APQPKA-FL. — CITY- ST 2P . e ] e
TE : ' L Delete e . . Ochnge  Clagaon |
- HAME =~ e [ - - - - NAVE
STREET ADDRESS STREET ADQRESS ¢
cay-sr-ap CIry-5T-2IP
T U] Defete TME [J Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS ,
CiTy-st-2IP CiTy-5T-21P
mE (J Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P CITY- 5T-21P
WhE O nelere TINLE [ Change [ Additien
NAME NAME N
STREET ADDRESS STREET ADDRESS
Cmy-s1-218 CITY-5T-21P
13. ¥ hereby certify that the inforenaltion supphied with this filing does not qualify for the exermplion staled In Saction 1194.07¢38, Florida Stetwes. | turther cartify that the indormation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the sama legal effect as if made under oatb; that | am an officer or director
of the corporation or the racaiver or trustee empowered 1o exacula this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Biocky 1 or Block 12 if
changed, or on an attachmot with an address, with all othey like resd. Lmk\
L ‘ h m\-
;, e w SN = ) L\/ .
SIGNATURE: -“\»— WURED o 13)00 @5l IS
SIGNATURE ANDTYPEDLORRAINTED NANE OF SIGNING OFFICER OR DiRECTOR = Da? ] Cayiane Phone #




