2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K22132 ST Apr 24,2001 8:00 am

1. Entity Name

FLORIDA CYPRESS WOOD PRODUCTS, INC. ‘ ecretary of State

04-24-2001 90299 038 ***150.00

Principal Place of Business Mailing Address
1226 WIGMORE ST. 1226 WIGMORE ST.
JACKSONVILLE FL 32206 JAGKSONVILLE FL 32206
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2885055 Applied For
: Not Applicable
zp Country Zip Country 5. Certificata of Status Desired O $8'75 Additional
Fee Required
6.. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
KAVANAUGH, E. W1 , R Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is
1226 WIGMORE ST. P
JACKSONVILLE FL 32208
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
Signatura, typed or printed name of registered agent and litla it applicable. {NOTE: Registered Agant signalure required whan reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150. . N .
9 _IT_hlsf(.T.f;)rpOrat\o.n is eh;g\bl: th> sz-tms;fycllits Intangible At ;Ay ? N '||$b $50500 00 10. Election Campaign financing $5.00 May Bo
a ||n‘g rleqwremen ana elects 10 oo so. er ! ee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Celete T KChange [ Addiion
NAME KAVANAUGH, SANDRA R. HAME 6
steeer aooress+-3A3PHEASANT HON™ sweETovREss | DS H Pa wik e u ve. Blvel,
orv-st-¢ | PONFE-VEDRAFL-82082. o | Tacksonuille Beach, Fl. 3%3se
TILE D [ petete TILE ‘ [ Crange {7 Addition
RAME KAVANAUGH, E. WILLIAM,JR NAME
sTReeT aDRess | 1226 WIGMORE ST STREET ADDRESS
CiTY-ST-2IP JAX FL 32206 CITY-ST-2IP
CTME ’ - : - [Foeee - TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE Ochange O Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE {JChangg [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-S7-2IP
TITLE O delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by 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. q o ‘f
' p—
SIGNATURE: KM /&ﬁ E. Willcam /quau.éa, Jr. 4/{?/0: 3s3-%00}

SIGNATLIRE AND TYPED DR P/HMMAME OF SIGNING CFFICER OR DIRECTCR Date * Daytime Phone #

CR2EQ34 (10/00}



