2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

‘1. Entity Narne

CYPRESS LOG HOMES, INC,

=

H89412

Principal Place of Business

% DANA L. FREEL
17879 SE 95TH ST RD
OCKLAWAHA FL. 32179
us

Mailing Address

% DANA L FREEL
17879 SE %TH ST RD -
OCKLAWAHA FL 32169
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90906 024 ***150.00

O

DO NCT WRITE IN THIS SPACE

5. Certificate of Status Deslred

O

City & State City & State 4. FEI Number Applied For
59-2633 156 Not Applicabie
Zip Country Zip Country $8_75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Agdress of Current Registered Agent

. Nameﬁér/eh,é:, 'Vf}‘@'f/ el .

Strejt gjﬁass qu Box.l\gun?is N&W% f &(

Ol tofra

FL

Zip, Code

A Va4

8. The above named enj

I

y

St

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_

L

J/—22

SIGNATURE

Signature, typed or printed name of registered agent and title It applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria an back) 0 Make Check Payable to Department of State
1. . COFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRWORS IN 11
TITLE 3 Delete TITLE D ~ / Bl Change [ Audition
NAME F DANA L NAME ) ree ‘
Mo .
STREET ADDRESS | 17879 STRD STREET ADDRESS l/ 70%7 7 S £E q 6’ Z;_ SZ 7? 0(. '
orv-st-2e | QCKLAWAHAFL 32179 o5 | sflaiaha f Z2LTT
TITLE VR 1 elete TITLE P‘ Soc A _ efizage [ Addition
NAME FR DARLENE NAME fo 2 4 2
STREET ADDRESS | 17879 § EAST 95TH ST ROAD STREET ADDRESS /;$/7 7 S E gL sz A
om-st-2¢ | QCKLAW. 32179 cimy-S1-2° Okl aha . £ F2/77
i O stete T = . F. ~ age [ Addition
TTNAME T T[T 7 T T e e e S e e e e R AME L = o fleg ey @ . A
eel X Z: ST 0(
STREET ADDRESS STREETADORESS | o7 £ f/q‘ {4 %{ f 5-; f
CITy-5T-21p CITY-ST-2IP Ie. KZCF/WM &, = / B2777
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-21P
TILE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as it made under-cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name'appears in Block 11 or Block 12 if

d.

changed, or on an attachment wiflyan address, with ail other iike empower,
e e p . # _ M

SIGNATURE: Yl (7 77X 02 352 288115

. S . Date Daytima Phone #

9 AN

Lo . ot ;
R AN e
ED NAM| SIGNING O A QR DIRECTOR

v ©SRACAGN HE

CR2E034 (9/01)



