FILED

2003 FOR PROFIT CORPORATIO .
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am
ecretary of State

DOCUMENT # P97000063747 04-29-2003 90064 002 ***150.00

1. Entity Name
CYPRESS RUN FARM, INC.

10090649

g v

DO NOT WRITEIN THIS SPACE " *.

5 5 S BT s

3. Mailing Address

2, Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
334 OLD BETHEL ROAD 334 OLD BETHEL ROAD '
City & State City & State 4. FElI Number Applied For
CRAWFORDVILLE FL CRAWFORDVILLE, FI, 59-3461740 Not Applicable
Zip Country Zip Country ' $8.75 Additional

5. Certificate of Status Desired [

Fee Required
7. Name and Address of Current Registered Agent

MName

UTA PETERS

Sireet Address (P.O. Box Number is Not' Acceptable) ™ - ) -

“ioy - .| 334 OLD BETHEL ROAD

32327 |usa 132327 UsA
4. = "DONOT WRITE INTHIS.SPACE, .

T I Zip Code
S S P A S - | CRAWFORDVITLLE FL 132327
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent. ) : :

SIGNATURE
& Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
s 3w January 1 - May 1. Fee is $150.00 & - v - ;
“iAfter.May 1, Fee is $550.00, N 8. Election Campaign Financing $5.00 May Be
* Amended UBR is $61.251 Trust Fund Centrioution. [J AddedtoFees

jeck Payable to Florida Department of State. .

10. _ OFFICERS AND DIRECTORS T T . P
me - PRESIDENT TLE T ' B
A - |PETERS UTA ‘ e ' : N e
smeeraporess 334 OLD BETHEL ROAD STREET ADDRESS [ = . . ;, 3
orv-st-zp | CRAWFQORDVILLE, FL 32327 ory -stT-zp - ° 18
pp : —— l 148
NAME ’ NME ’ N ; e
STREET ADORESS "STREETADDRESS | . - % T e R .

CITY - ST- 2P I P P P P o

THLE ‘ me- L R O ; .

NAME ) NME: . el Sl o T

STREET ADDRESS ——— - STREET ADBRESS [ iy S "o v+ wew o ety Tt
CTY-ST-2P Lemestze | = DO'NOT WRITE IN THIS SPACE . °
TILE TITLE - N S — — RO
NAME . N‘\ME . - T _‘: S . o, - ,

STREET ADDRESS ' STREETADDRESS | .+ -« * ; . . ) .
Giry- 8120 CITY.-ST= 2’ T s N R S
TITLE j— ; - : —— ‘ —

NAME NE .

STREET ADDRESS '$TREET ADDRESS|

oIy - St 2P OTLSt-Te

" The . mne:

NAME . ! Q'T‘:'WEf e

STREET ADDRESS : |STREET ADORESS

CITY -§7-21P : ITY - ST 2P+

12. | hereby cerlify 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10?& attachment with an address, with all other like empowered.

SIGNATURE: Uda S e ?/ZQ,/DZ (850) 924 ~1248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayﬂmthona #

STF FL32381FA



