2003 FOR PROFIT CORPORATION FILED %‘
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P01000028049 Secretary of State
1. Entity Name 02-10-2003 904 Hokok
CYPRESS CONSTRUCTION COMPANY OF LAKE HAMILTON, | 39 010 77150.00 |
NC.
Principal Place of Business Mailing Address
20600 B US HWY 27 PO BOX 719 JUURKUUL
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
I I R R
44 Bream St . ‘
Sulte, Apt. #, ote. Suile. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
vnes Cliy 59-3705484 Not Applicable
2?5-3 (./4 AE; | [C. an Ceuntry 5. Certificate of Status Desired ] gg;gfqg?:;ﬁmaj
. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent  _
. Name
STRNAD, DAN . Garvg O Strmad
’ Street Address {P.. B ber is Not Acceptaly
29600 B US HWY 27 ect Addresy [P S e A S
LAKE HAMILTON FL 33851
Cit v Zip Ced
v f%‘u'ncs Cz'/-y FL 3'30365«555

8. The abave named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stbte of Florida. | am familiar with, and accept

the obligations of regjgter -EV ‘
. o T D
SIGNATURE A L E#77 /ég'; ~ -3

_(S\ghalurs. typad ar prin#ﬁ name of regislered agent and title if applicable. {NOTE: Ragistzred Agent signature required when reinstating) DATE

FILE NOW!!1 FEE IS $150.00 . o .

At oy 1000 Feowl b S000 o G corpan s $5.00 o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 =
TME PS [ Detete T [JChange [ Addition | &
NAME STRNAD, GARY NAME =
smeer aocress |46 BREAM STREET STREET ADDRESS g
orv-st-ze [HAINES CITY FL 33844 CIRY-§T-2P e,
TTLE TD O Delete TILE . [ change [ Addition cE‘:;
NAME STRNAD, ROLAND NAME
streeT AcoRess [3828 GAINES COVE STREET ADDRESS
arv-s-2F |WINTER HAVEN FL 33884 CITY-ST-7IP
TTLE -0 - =~ Déteic = " f~TME " " [T -+ [3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [] Delete TITLE . [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ velete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-ZIP »
me - - - Ooeete TITLE ; . S . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP CITY-5T-Z1P : i

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withen address, with all other like empowered.
SIGNATURE: m@g@UJRED 2-7-/3  g63-439-4#87]

£ BIGNATURE ANDW’ED &%t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




