FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F98000005758 ry
1. Entity Name 01-31-2003 90166 013 ***150.00
CYPRESS ENGINEERING, INC.
Principal Place of Business Mailing Address
308 5. SAGE AVE. 308 5. SAGE AVE. ' 10016 9 8 B
SUITE A SUITE A £
e e S AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
63'1023296 Not Applicable
Zip Country Zip Country " . 8.75 Additional
o L o 5. Certificate ofﬁS‘tﬁtru_sEe?resik ) i:l ge_g Bqurﬂ; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
C 7 CORPORATION SYSTEM Stregt Address (P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Y
o . City FL Zip Code

8. The abo'\.gg, ha_rped 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 oBilightigns of registered agent.

L R

SIGNATURES, — 1
‘. _.p"ﬁ—i'gh‘alura‘ typed or printed rame of ragiisterad agenit and tile if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE
ﬁ |LE NOW!! FEE IS $150.00 . o
R 9. Election Campaign Financing $5.00 May Be
@"&e( M&V 1,2003 Fee will bei$550.00 Trust Fund Contribution. 0O Added to Fees
Make Chigk Payable to Florida Department of State
10, f o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me  CxA)YSTO : [J Delete TILE M change [ Addition
wve * (POUNDS, LORETTA J NAVE
STREET ADORESS [ @960 DOMINION DR N STAEET ADDRESS
CITY-5T-2P MOBILE AL 38895 ‘ CITY-ST-7IP
TITLE P [ pelete TILE [ Change  [] Addition
NAME POUNDS, THOMAS L It NAME
STREET ADDRESS | OG0 DOMINION DRIVE NORTH STREET ADDRESS
CITY-S1-2IP MOBILE AL 36695 . . . ) ~ o ciry-st-z2p
TNLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-2IP
TILE [ petete TIiLE : [] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21P
TITLE [ pelete TITLE . : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE] SAAUIRED  (-9p02 () 908 69

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE AND TYPED DR

CR2E034 (10/02)



