2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90053 037 ***150.00

DOCUMENT #  P98000004709

1. Entity Name

CYPRESS TRIANGLE, INC.

Principal Place of Business Mailing Address
2721 GULF BREEZE PARKWAY 2721 GULF BREEZE PARKWAY
GULF BREEZE FK 32561 GULF BREEZE FK 32561

—_— — VAR TMRAR RGN

| P2 (ol Breeze /%ux{ 272 (ol Breeze /D@Lj

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

ﬁ CHECK HERE IF MAKING CHANGES

ity & State City & St 4. FEI Number Applied For
off ,8/(( e SO 1224 Ez& 2e AL 59-3487903 Not Applicable
Zip Country Zip ) Country " . $8 75 Additional
p 5. Cerlificate of Status Desired : N
32 §Cﬂ3 - U.Sé_ - . 325(03_ - USA R S O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPLEY, HINTON JR John S, Bocdelon
! ) Street Address (P.O. Box Number ig, Not Acceptable)
2 POINT COMFORT COURT 2721 (uff Brecre Ffarhong
MARY ESTHER FL 32569 '
City Zip Code
é?u-“: Brerze FL j‘ls'fa:i

8. The above named entity submits this ment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligati
SIGNATURE C S- 2%—0D <

S(ﬁatur T lyped or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signaiura raquired when reinstating) DATE
FILENDWI FEE IS $150.00 . o
Kt May 1, 2009 Foo i be $55000 T o $500 ey

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 8T 7 Delete TMLE O change [ Addition
NAME LAMPLEY, HINTON JR. NAME

streeT ADDRESS | 2 POINT COMFORT COURT STREET ADBRESS

CITY-5T-21P MARY ESTHER FL 32569 CreY-ST-2P

TILE P 3 Delete TITLE [ Change [ Addition
NAME BLACK, EUBY NAME

STREET ADCRESS | 2639 COVE ROAD STREET ADDRESS

CITY-ST-2P NAVARRE FL 32566 CITY-ST-2P

L VP o [ Delete TITLE ' i [ Change [ Adkftion
NAME BORDELON, JOHN NAME

STREET ADDRESS | 2665 BAY STREET STREET ADDRESS

CITY-§T-7IP GULF BREEZE FL 32561 CITY-$T-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

ME . 1 Delele TITLE [ Change [ Addition
CMAME NAME

STREET ADDRESS - STREET ADDRESS

oiv-soe | CITY-ST-2P

TITLE O Belsta TITLE [ Change [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
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 or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagchment with an adgrgss, with all other like empowered.

SIGNATURE: FREQUIRED F~2%-0O3 £So -3¢ /O

SIGMATURE AND TYPED OR PRINTED NAME OF SIGN!INGOFFICER OR DIRECTOR Date Day\ime'F'hone ¥

I

CR2E034 (10/02)



