2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000005758

1. Entity Name

CYPRESS ENGINEERING, INC.

Principal Place of Business

308 S. SAGE AVE.
MOBILE AL 36606

Mailing Address

308 5. SAGE AVE.
MOBILE AL 36606

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90062 025 ***150.00

ENEERIR ATV

DO NOT WRITE IN THIS SPACE

1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number 63‘1023296 Appliad For
Not Applicable
Zi Count Zi Countr, i
b iy " ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

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.
SIGNATURE
Sigrature. lyoed or printed name of regstered agent and tite I apalicanie (NOTE: Registered Agant signeture required wiren reinstasing) DATE

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

FILE NOWI FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
filake Check Payaule to Departmant of State

10. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

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

TITLE VSTC (7 Dalete TITLE [J Change [ Addition
NAME POUNDS, THOMAS L Il NAE

sireer anoress | 9960 DOMINION DR N STREET ADDRESS

CIT¢-ST-2IP MOBILE AL 36895 CITY-57-2IP

TTE p [ Deiete TILE O change [ Additior
NEME SEALE, BOBBY W NAME

sTREET ApDRESS | 31645 ASHLEY CIR. STREET ADDRESS ‘
envsi-ov | SPANISH FORT AL 36527 omy-57-7 |
TITLE [ Desete TITLE [] Change  [] Additio~
NAME MAME

STREET ASDRESS STREET ADGRESS

CITY-ST-7IP CHTY-5T- 21

THEE 7 Delete TiTLE T Change T Addition
NAME NAME

STREET ADDRESS STRECT ADDFAESS

Iy -ST-2P CITY-ST-2IP

TITLE [ Delete TITLE ] Crange [ Addition
NAWIE NAE

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 7 oelete TILE [ Crange [ Addition
NAIE MAE

STREET ADGRESS STREET ADDRESS

CHTY-SI-71P onv-sl-ap |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cartify that the information \

indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empow

changed, or on an attachment with an addre

Yo
SIGNATURE: “’4%%

ered to execute this report as required by Chapler 807, Florida Statites; and that my name appears in Block 11 or Black 12 if
wiih all other like empowered.

T Tiemos £, /g drps &

Glufs B 475941

Da'n Davl e Phone #

CRZE034 (10/00)



