2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000084029

1. Entity Name

CYPRESS CONTRACTING OF SOUTHWEST FLORIDA, INC.

Mailing Address
2657 MEADOW LN.
FT. MYERS FL 33916

Principal Place of Business
2657 MEADOW LN.
FT. MYERS FL 33916

2, Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90160 004 ***150.00

VA AV

[ CHECK.HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1 132021 Not Applicable
Zip Country Zip - Country- o = e = T —"$B.75 Additional
— B I ke - -
. S ) = 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
_ - = he—— e e — N Name'“ = = = g -
MONTGOMERY, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
reel ress (F.O). Dox Ivumber 18 NO cceptable
2657 MEADOW LN.
FT. MYERS FL 33916
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent.
SIGNATURE i
Signatura, typsd or printed name of registared agent and litle if applicabie. (NOTE: Ragistered Agen signatura requirgd when rainstating) DATE
FILE NOWII! FEE IS $150.00 I )
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 , Trust Fund Copmr?bu:ion. ’ fcii-eodotoh;?ésa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TLE D O Delete TITLE [l chenge [ Addition 8
NAME MONTGOMERY, JOSEPH NAME =
sweer anoress | 2857 MEADOW L. STREET ADDRESS 3
ow-s-ze | FT. MYERS FL 33916 CITY-ST-21P 2
o
TITLE [ Delate THLE [ Change [ Addition g :
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP §
i e e o L] Dl B TS e T S Thange = L] AGGIo f
- . b ———— — . e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delste TITLE [J Change  [_] Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS -
CITY-ST-2IP GiTY-87-2IP
e O pelete TNLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§1-2IP
12. | hereby certify that the information supplied with this filin 3 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 director
of the corporaticn or the recepter orgruste by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or en an attachm,
SIGNATURE 4/4. Afea 5
/ Data Daytima Phone #



