2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # H89412

1. Entity Name

CYPRESS LOG HOMES, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30017 022 ***150.00

Principal Place cf Business Maifing Address
% DANA L. FREEL % DANA L. FREEL - v - = -
17879 SE 95TH ST RD 17879 SE %TH ST RD
OCKLAWAHA FL 32179 OCKLAWAHA FL 32169
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEINumber  §0-9633156 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required

=| ==~ ——"~—6: Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent - - C -

MName

FREEL, DANA L.
17879 SE 95TH ST RD

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

OKLAWAHA FL 32179

City

FL Zip Code

r

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typad or printad name of registered agent and title if apphcable. {NQTE: Registerad Agent signature requirad when rainstating} DATE
. TR s ) n
9. IhleﬁF)(pOFall(?n is eutgml?j tc; satuify clits Intangible At F"n-,qi:l?vzv(:m FFEE |S.“$;;50$£:0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do sc. er R ee Wi L Trust Fungd Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
[ 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rTm_ DpP O pedete TILE O change [ Addition
HAME FREEL, DANA L. NAME
staeeT aooress | 17879 SE 95TH ST RD STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32179 CITY-S$3-2IP
TILE 'l 4 O Delee e O change [ Addition
NAME FREEL, DAALENE NAME
stheer aoovess | (TR 29 SE G5B ST £ STREET ADORESS
CITY-57-2P OCHM F&. 32119 CITY-57-2IP
0 TILE - - s - - —[J Delete - FITLE ] P B -l = - e s o[l Change. 5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-ST-2IP
TILE [ Delete TILE ClcChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-$1-2IP GiTY-ST-2IP
TILE O Daiete ThLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenlify that the information supptied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @Mi j/u,e,@ Dena L. Freel 1/22/01  352-288-5667
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Fhana #




