FILED
Sgp 11, 2003 8:00 am
e

2003 FOR PROFIT CORPORATION.
cretary of State

. “UNIFORM:-BUSINESS_REPORT (uam

MHEMDMMWWI ovwmomnonmcm

DOCUMENT #  PO0000060491 08192003 90021 012 150,00
1. Entity Name 09-11-2003 90079 022 ***400.00
CYPRESS CREEK WOQDWORKS AND LUMBER, INC. /
Principal Plate of Business Mailing Address
STEBEL AVE 645 AVE
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32485 )
2 Principel Place of Bushass 3 Wallng Address ”'I"m m mu IM[ Ilm "m "m II"I I"" "m Im‘ mmm ml
Suita, Apt. #, etc. Suita, Apt. #. elc. D/CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number. 59_3w 19.54 Appliad For
Naot Applicable
Zip . | Gountry 2Zip Country ' . $8.75 Additional
S e S e e | e et e ae o w5+ CertilicateolStatusDesied {12 ent UENE
8. Name and Add ol C 1t Raglsiersd Agent 7._Neme and Address of New Reglstersd Agont
. ~Nams
. kiR B U S o mEe— -ty e R 2
GRAHAM, ROBERT. WAL 4 = o~
= S!reet Address (P.O. Box Number is Not Acceptable) . e 4
645 STEBEL AVE v . ;
WEWAHITCHKA FL 32465
] : s
0‘ City ’ FL Zip Code
8. The above narmed entity sub ¥ 0 purpose ofchanging ils registered office or registered ageﬁi or both, in the State of Fiorida. | am familiar with, and accept
“the abligations of registeredt &g g g
SIGNATURE D Je \‘:"+ ‘I\/ pﬂl&ﬂn H _‘9\'7
. Signature, ypud or prted name of regiszerad agent and lite it appicetia {NOLE. Regl tre. raguired when e
* 7 FILE NOWWI FEE IS 5150.00 : - o T C
Afer ey 3,2000 Fhowi e $550.00 - © | oo f?;,‘z.‘::;::&
Make Check Payable to Florld.a Department of State ] S
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DJRECTORS IN 11
e 3 oeleta TNE Ochange ] Addition | &
NAME , ROBERT W NAME 'B_ .
street apoaess |645 STEBEL AVE . - STREET ADDRESS 5{ .
CirY-81-0F AHITCHKA FL 32465 CIry-S1-2P ) C e - E
- ol
nne VPl - Doees | me OChange [ Addkon | &
N GRAHAM, KATHY S NAVE R R
_smreer aoopess, |845 STEBEL AVE. - - s e = = = N STREETADORESS |
orv-gr-2e,. WEWAHITCHKAFL3246S . ., oo Jomste | - - .
E VPl ] -8 Delete e A I Chenge [ Addition
.. NAME WODD._HOY i o vaema . . M;--o Sode oz |4 P . - . s i,.-;_f
steer anosess 588 LING ST STREET ADDRESS
erv-st-2¢  [PORT SAINT JOE FL 32456 CITY-5T-2P
TLE e ) O petete TmE O Change [ Addition
NAME TR e s e WM e .
STREET ADDRESS STREET ADDRESS - TR T T e,
CITY-5T-2P CITY-51-2P
TE -3 Detete TTE O Change [ Addition
NAME ’ NAME
STREET ADDRESS T STREET ADDRESS
CTY-57- P - - - Cmy-st-ap “
TIE ) (3 oelete. Lujt3 - Clchange  [J Addition
NAME . : NAME -
STREET ADORESS - . STREET ADDRESS .
CITY-§1. 2P LITY-S1- 2P
12. I hereby cemg lhal e information supplied with this Rlin (? does not qualily for the exemplion 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 if mada under cath; that | am an officer or director
of ihe corperation or the receivar or tru s ampowared to execule this report a: uired by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, of on an altachment wnh 2yt roc,
rl B bt AP r: , L1/ £ - .
SIGNATURE: ___SICWSILAAE I - 7-32-463  -¢1-2573
Dais Oaytime Fhong #



