2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # PO0000060491

1. Entity Name

CYPRESS CREEK WOODWORKS AND LUMBER, INC.

Principal Place of Business Mailing Address
4003-GARRISON-AVE— -100-OARRIJON-AVE-
PORF-GILUCIEFL-32456—

bL4S STERELAVE.

PORT-5THHGHEF—00456-—
bHS STEREL. AVE.
WEWAHITCHICA, FL3ZH6S WEWAHMCHIKA,FL32HES

2. Principal Place of Business M

v

Suite, Apt, #, etc.

Suite, Apt. #, etc.

alling Address

LAVE.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90406 017 ***158.75

R

0O NOT WRITE IN THIS SPACE

L

JBIIN

City & State City & State

WELAHITOHIKA  FL

WEWARITCHIKA  FL.

4. FEl Number

59 -3llol96Y

Applied For

Not Applicable

Zp Cauntry Zip : Country & i $8.75 additional
‘A~ 5. Certificate of Status Desired o X
: BZL{ (.05: PO h_SA e *SZH(I’G— . _{i A o o _ Fee Required 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, ROBERT WALTER
1003 GARRISON-AVE—

bUs ST FRE L AVE.

WEWAHITCH KA, FL

32465

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

City

Zip Code

FL

8, The above named entjbgubmits this statement fi e purpose of changing gistered gffi
SIGNATURE M ( /Lﬁ% f;my"

ce or registered agent, or both, in the State of Florida.

S-/-of

Signature, typed or printed name of registered agent and title it &

pplicable.

{NOTE: Registerad Agent signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy its Intangible ~

Tax filing requirement and elects to do so. m/
{See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing

Trust Fund Centribution. Added 1o Fees

$5.00 May Be

11.. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T gfzs HDEN O Gelete e O change [ Addition
NAME %EQ‘,;[' W HAME

sraeeranoness | (oHS B EQELAVE. STREET ADDRESS

CITY-ST-7IP WEWAH ITCH) KA lF L. 32465 CITY-ST-21P

TILE VICE PRESIDENT T O velete TILE [ Change [ Addition
e HYy S. GRAHAM o

STREET ADDRESS ys BELAVE. STREET ADDRESS

CHTY-5T-21P WEWARNWTCH | KA, FL 324S5 CITY-ST-2IP _ _

me T TVICE pRESfDiEN’\" i Ny T C'oelete e " T[T O Chiange ™~ [ Addition
NAME Rov Woe NAME

STREET ADDRESS 58%1 LING ST, STAEET ADDRESS

on-sie | Pher ST, TOE,EL 324Sle ar-57-20

TITLE O pelete TILE [ Change [ Addition
NAME : B NAME

STREET ADDRESS 7 N STREET ADORESS

CITY-5T-2IP CITY-ST-2P

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-20P CITY-st-21P

TITLE ] Delete TITLE [ Change (7 Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered.to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wil idress geith all oper i oowered. < ,
: < "0/ $3-923-203.3
- SIGNATURE: . L _
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Y Daytima Phana #

CR2EQ34 (10/00)



