2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J68032 Apr 26,2001 8:00 am

1. Entity Name
CYPRESS R FARMS, INC. ecretary of State

04-26-2001 90232 026 ***150.00

Principal Place of Business Mailing Address
5 W 215T 8T RT 4 BOX 471
RT 4 BOX 47 RT 4 BOX 471
STARKE FL 32081 STARKE FL 32091

Us Us 746275

ik

2. Principal Place of Business 3. Mailing Address ”“I”l Iul |"| |‘ l lIl " | Iil I’I I I l"l
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2846476 Applied For
Not Applicable
Zi Countr Zi Countr i
P ¥ P Y 5. Certilicale of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE, THOMAS M
Street Address (0. Box Number is Not Acceptahlc)
RT 4 BOX 471 SW 21 8T
STARKE FL 32021
City 7ip 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.
4 —— ( - y
sonature Livotnas  on. e T:ﬂt:\wé AR %we, A-19-0O/
Sgnature, typed or prated nasne of registered agent and ttle if appliczhie INOTE: Regstered Agent signatu e scuired when reinstat ng} DATE
i ion is eligi atiafy its Intanai 1 WV REE S S
9. This ‘.:lomoratpn is eligible to satisfy its Intangible FiLE NOQW!I FEE iS' #1506.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution 0 Add.ed to Fees
. . " = 1 1
(See criteria on back) 0 flale Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
1ITLE D [ pekete e (3 Change [ Addition
NAME ROWE, THOMAS M. NAME
stReeT 200fEss | RT 4, BOX 344 STREFT ADDRZSS
CITY-83-2IP STARKE FL CITY-ST-ZP X
THLE P [ pelcte I [ charge [ Addition
HAME ROWE, MISCHELL C MAME
sTReET A00RESS | RT 4 BOX 471 STREZT ADCRESS
CHTY-ST-21P STARKE FL 32091 CiTY-ST-2IP
TLE O Delete TITLE ] Change [ Addition
HAME NN
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-7IP
TITLE [ oelete TITLE Clchange [ Acdition
NAME NAAE
STREET ADDRESS STREET AUURESS
CITY-ST-ZIP CiTyY-8T-217
TITLE 1 Delete TITLE ] Change (] Addition
HAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2IP CIv-ST-2P
TITLE 1 belele TiLe [(dcChange [ Additian
NAME HANE
STREET ACDRESS STREET ADDRESS
{ITe-81-21P CiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
1 = ommay ey 1 v 7 - v -
SieNaTURE: Pones . Save. Thoamas o Rpue 4901 g -Hy- 8785
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daylimme Prcrs #

CR2E034 (10/00)
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