2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000087575 g
bttt | ; Jan 09, 2001 8:00 am
CYPRESS ELECTRIC. INC. Secretary of State
01-09-2001 90019 030 ***150.00
Principa) Place of Business Mailing Address
3235 STORY IN POBOX25
GROVELAND FL 34736 MASCOTTE FL 34753
F R s AR LR G
Suite, Apt. #, elc. Suite, Apt. #, etc. . 00 NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  50-3426693 Applied For
Not Applicable
Zip Country Zip Country 5. Certificats of Status Oesred [ §8.75 Additional
ee Required
_ 6. Name and Address of Current Regi g Agent 7. Name and Address of New Registered Agent
= § “Name —~ | e~ = i T ————— -
gzogngbﬁsYTALcALE Street Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 34736
Ciity FL LZJD Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in Ihe State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and uile if applicabla (NOTE: Registared Agent signature required when reinstating) DATE
9. This gf)rporatwgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 vay Be
Tax ﬂlm_g rgqutrement and alecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Faes
{See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O vetete me [dcChange [ Addition
HAME ROGERS, STACY NAME
sTaeer ADCRESS | 3235 STORY LN STREET ADGRESS
CITY-57-27 GROVELAND FL 34736 ClTy-ST-2P
TIMLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-sT-ZIP CITY-ST-2IP
TILE [ Detets THLE [ Change (] Addition
NAME B T wME T - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-57-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
THLE [ Deiste TITLE {J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
incliceted 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 corporation or the receiver or trustee empowerad to execute this Feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme t’y«ilh an address, with al! cther like empowered.
SIGNATURE: v/% /Zg_,.) SThcy losr 25 fl62/ 2 3624295237

SIGNATYRE ﬁutnyﬁ OR PRINTED NAME OF SIGNING OFFIGER/GR DIRECTOR Date Daytime Phone #

7

CR2E034 {10/00)
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