2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000101929 Secretary of State

1. Entity Name

THE OLDE CYPRESS CATTLE COMPANY, INC. 05-02-2002 90150 032 ***150.00
Principal Place of Business Mailing Address

1925 PRINCESS CT 1925 PRINCESS CT

NAPLES FL 34110 _ NAPLES FL 34110

O R

May 02, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
oS 114 T4 26 Not Applicable
2P Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I et . 7. Name and Address of New Registered Agent .. = s
- . o i Name
G/ MUCK' THOMAS B Sireet Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOQD DR STE 11
NAPLES FL 34108
. City FL Zip Code

8. The above named entity submits this statement for the purpose of f:hanging its registered office or registered agent, or both, in the State of Florida.

\

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinslating) -y DATE
9. This corporation is eligiois to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax fl\lﬂg r.equnrement and elects to do so. B/ After May 1, 2002 Fee wiil be §550.00 Trust Fund Contribution. O Add.ed ' Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ pelete TILE [JChange [ Addition
NAME ELDRIDGE, JAMES A NAME
sTReET ADDRESS | 1925 PRINCESS CT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZIP
TITLE [ eiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
CTLE == - T T e = e e e mmai e Delele e BTME L e o [ Change [ Adaition
NAME NAME ST T CoTTT o
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-Z1P
TiTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an aitachme_n:tsw‘i;?;r\leadsdres&vrithéﬂfﬁrqlilcebegf ered.
SIGNATURE: ___SRp ‘ %/ /11 / oz (F4r)ST2-SI37
v ate Daytime Fhona #
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