2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (5395871

1. Entity Name

CYPRESS CUTTING DIES, INC.

Principal Place of Business

6025 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33634

Mailing Address

6025 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33634-5161

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90073 014 ***150.00

LJubdbr o

NI

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2398303 Not Applicabie
7 - =
? Country Zie Country 5, Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. o Name _ . -
HARTZLER, JON K. Street Address (P.C. Box Number is Not Acceptable)
15623 INDIAN QUEEN DRIVE
ODESSA FL 33556
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
Signature, typed or printed name of registered agent and iitle if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
({See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

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

TLE P O Celete THLE Ol Ghenge (] Addtion | &

NAME HARTZLER, JON K. NAME =

sTREET A2DRESS | 15623 INDIAN QUEEN DR. STREET ADDRESS g

CiTY-ST- 2P ODESSA FL CITY-ST-21P

TITLE ) O Delete TITLE O Change L Addion | &

NAKE HARTZLER, LISA L. NAME

STREET ADDRESS | 15623 INDIAN QUEEN DR. STREET ADDRESS

CITY-ST-ZIF ODESSA FL CJTY-ST-7IP

TITLE O Delete TiLE [ change (] Addition
—NAME . - - - —_ - . NAME -~ - -

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ip

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

OITY-ST1-2IP CITY-ST-21P

13. | hereby certify that the information supplied wilh this f

indicated on this report or supplemental repg
of the corporation or the receiver or tiuses
changed, or on an atiachment ¥

otion stated in Section 119.07(3X(i}, Florida Statutes. | further certify that the infermation
e“shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P.38TY SYi ¥

SIGNATURE:

Dayumea FPhene #




