6/1
2000 UNIFORM BUSINESS REP/AR'I' (UBR) FILED

DOCUMENT # F9%00000 4647 ‘/:«J .

DOCUM S Jul 10, 2000 8:00 am
B K CYPRESS LOE HOMES, |NC, Secretary of State
609 GILBERT ST ° PO BOXiq) 06-08-2000 90034 015 ***150.00

. Bronson, FL 2262
Principal Place of Business Mailing Address
09 BIWRERT ST - P o Box 19)
K' TR
Beonson, FL 33424 Brongon Fl3zez,
2. Principal Place of Business 3, Mailing Address
Suite, Apt. 4, &tc. "~ Sulte, Apt. #, etc. , © 0O NOT WRITE IN THIS SPACE
City & Stale City & Stata 4. FEINumber ' Applied For
23 -2 9880 1 Not Applicable
Zp Country Zp Country §5. Certificate ot Status Desired n $8.75 ﬁ_tdd}ttonaj
- = ) - v - . Fee Requited -
6. Name and Address of Currant Reglstered Agent 7. Name and Addrasa of New Registered Agent
Nama
James L, KesTown
e - — .| Street Address (PO. Box Number.is Not Acceptable) ooeee = o o ol
oA eTCeET ST -
Po Box 19]
Provnson, FL3zez ' City FL | Zip Coda
8. The above named entity submits this statement for the purpase of changing its registerad office or regisiered agent, or both, In the Stale of Florida.
SIGNATURE \L\L-:)‘"— JAMES L KEETON -
Signalun, typsd or phaisd, nama of repisiered agent and btk || appkcatie {NOTE: Registered Agent sipnature requusd when reinciaiing) . DATE

9. This carperation is efigible to salisfy s Intangible ° : ﬁﬁmﬁf&‘mﬁ ’gﬁé‘i" % 10. Etection Campaign Financing $5.00 May Be

Toxing oquiementard sectstocoeo. - |(FLANSR MAUH AT Co MBS RSB T irund Conviuton. [ Added 0ot

. 3‘@2 HE LA AT ;«;pmwig:?;ci ; . )
". QOFFICERS AND DIRECTOAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE Prestdent O3 velete THLE ‘ Ochenge [ Addiion | &
o

NAME James L KEETON RAME g

STREETADDRESS | 409 GILB AT ST /PO Bokidl) © [J STREETADORESS X . S

CY-ST-2P | pyrownguv) PL 32621 CITY-ST-ZP ‘ &

e Vice PResypEN) 3 petete TLE , 3 ohange O Addition | O

NAME ADAMALIE KEETON NAME '

STREET ADORESS | 09 ©ILBERT ST/ PO Box 1) STREFT ADDRESS ,

erv-stzr | Beonson , L 3263 : cirv-ST-2P .

e Se ./ TREASMCE, O velete ot i O Crange O Addition

HAE LEONARD D, YluwNns HANE

smeeTanoress | a b 3 Bor 31Kk : STREET ADDRESS

—LTt-51-0F ¢ - “M'T_‘P(EAWNT=W\'I'~‘-L$‘=;ph$ﬂ?G:J_ == g =Ty - 51T [ i = ; : e " Al —

TME A8515T SCLfTREASUARA 1 petese e ‘ O Change ) Aadition

NavE SANORA L, XounnNs NANE

STECTADORESS | RO 4y Box 371K . STREET ADDRESS

CIy-57-2p MT, PLEASANT Mius  PA 17853 CTY-ST-21P

TILE ' {7 pelete MLE : O change O Aadition

NAME RAME .

STREET ADDRESS ) STREET ADDRESS

CITY-5T-29 CITY-ST-2IP

e . ' _ {1 betete T : Dcrange [ Addition

HAME O ‘ . HAME ) .

STREET ADDAESS : . o . .. STREETADDRESS | ) o o S

cmy-gi-op - . . | ciry-sT-2° . L S ) I B

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07[3Xi), Florida Statutes. | hfther certify 1hat the information
indicatad on this report or supplemental repoct is true a:g accurate and that my signatre shall have the same lagal effect as if made undar cath: that | am an officer or direclor
of the corperalion or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 121

- changed, of on an attachment with an address, with all other Ike empowered. .
SIGNATURE: DAMARIE ETON aal|zo00 LYl
SIGNATURE AND TYPED R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dat Daytima Phone #




