MU0/

* 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000028049

1. Entity Name

CYPRESS CONSTRUCTION COMPANY OF LAKE HAMILTON, |
NC.

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90291 044 ***150.00

Principal Place of Business Mailing Address

3184%

483 US HWY 27 SOUTH PO BOX N9
LAKE HAMILTON FL 3385¢ LAKE HAMILTON FL 23851
2. Principal Placg of Business 7 3, Malling Address ”II"III m "m lm“ mmu IH!I II]II "m ||m Ilm Iml "" lm
e AT e T T BRI AR, T T 1=1-— DG NOTWRITE IN THIS SPAGE
City & Stat . City & Siate 4. FEI Number Applied For
_@&e_@/ / 'ld n_ Fe ve SS9~ 3705484 Nol Applicable
FJ Counry Zip Country $8.75 Additional
2 3’} 5/ / z B. Cerificate of Status Desied [ 20 Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRNAD. D . e | M Strpad- Gary, . .
§ , DAN Strest Address, (P.0. g Nunﬁe:sis Not mbl -
463 US HWY 27 SOUTH | 25800 . HY 2
LAKE HAMILTON FL 33851
" . Zlp Coda
N fake familHor FL | 22%'</
8. The above named entity submils thia statement for 1he purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida.
SIGNATURE ; __ : 4/ 7-p2
ignature, typed or pr of registared S0l 8T e 4 appicable. (HOTE: Ragy AGenk Mor required when DATE .
8. This corporation Is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Elsction Campaign Financin 8
Tax filing requirament and sfects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund c:m;ig bution. 9 sndsde.od?o';::s g
(See critoria on back) ﬁ Make Check Payabls 1o Department of State
1. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
A PS O Deete me [ change [ Acdition g
v STRNAD, GARY e a
smeet anoress | 48 BREAM STREET STREEY ADDRESS g
3] crv-st-zP HAINES CITY FL 33844 Ciy-ST-7P o 'é"
E‘—m:‘a :v-.ruwmm PR ] ""'-EI—.—-'.} e = - T ey o ——— AL ._-_‘-D—cﬁuIoa — D Aw_'“o"
i STRNAD, DAN
sweel ADORESS | 4800 WHITE CLAY PIT ROAD STREET ADDRESS
Ciry-§7-71F HANES CITY Fi 33844 - S1-2IP
ILE TEEAS VET R O veizta TME O Change zw'“"
NAME STENAD, RotArD >
siaooess| 39 2.8 Garnes Cove. T N .
emy-s1-2¢ Winter tavenr FC 2348y
mE 3 Detete D changs [ addition ;
NAME NAME i
STREET ADDRESS . STREET ADDRESS oo . . !
cY-51-20 v CIY-5T-2P 3 e .
e O Detets TME Jchange  [] Addition
NAME NAWE
STREET ACDRESS STREET ADDAESS
CIIY-ST-21P caY-S1-2F
TINE 3 Dol ME [ Changs (7 Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CFY-51-2P

13. | haraby certify that the information supplled with this fiting does not quallly for tho exernption stated in Sectlon 119.07(3)(i), Florlda Statutes. | turther certify that the Information
Indicated on this report or supplemsnial report is true and accyrate and that my signature shall have the sams jepal effect as it made under oath; that | am an officer or director
of the cerporation of the receiver of trusiag empowered 10 axecute this raporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowared.
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