~

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY R9/LIGH ||

DOCUMENT #  P92000011299 Secretary of State
1. Entity Name . 03-03-2003 90865 004 ***150.00
CYPRESS FOODS MANAGEMENT GROUP, INC.
Principal Pl f Busi Mailing Addr .
B RECKEN HWY P. 0. BOX %21 70024397
SUITE #4 WINTER HAVEN FL 33883-9021 .
i ’ LR B
us
‘J\Mncipal Place of Business 3. Mailing Adgress i
11901 Toopel aame £d. | P.6.Box Qo2
&B&"ﬁv AptS#;Ftc- teLeRs 2D Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State Ny & Stgte 4, FEI Number Appiied For
LQ'Q bOQ—le 3 FL wj ﬂjf,{ f'\'a Ve FL 593153797 Not Applicable
— —o"ZiDc_-"B-é_‘g 5‘3 'EO_U“"Z’ —_— Zip DIACE3|. C?intry e mr. | B Certificate of Status Desired . [ __ ?Eg.ggqlﬁ::!ecgti_onal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SAQM:‘VOENNSL;EREBSEV?T 0 Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE .,
. Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Ragisterad Agent signature raquired when reinstating) DATE
§ FILE NOWN! FEE IS $150.00
o . 9. Election Campaign Firancing $5.00 May Be
Ater May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

Make Check Payable fo Florida Department of State

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,..
TITLE _|DP O Delete TILE Ol cChange  [J Addition | &
NAME FORD, TOMMY J NAME =
streeT anoress | PO BOX 818 N/A STREET ADDRESS g
cry-st-zp | EAGLE LAKE FL 33839 CITY-ST-ZIP g
TITLE Dvs [ Delete TITLE [1 Change [ Addition %
NAME SALMI, KEITH G HAME _
sTReeT ADDRESS | 9435 W. LAKE MARION ROAD STREET ADDRESS

CITY-ST-21P HAINES CITY FL 33844 CITY-ST-2IP

TILE - T Ooslee - e - - S e— o e = mmewe, _[]-Ghange—— [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P .

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2P

TITLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelste TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not gualify 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 cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered Jp-EXECUTeIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Ath

er like emypowered.

IRED 2-26-03  ¥3-439-0002!

IRT-PR DIRECTOR Date Daytime Fhane #




