E

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NORTH FLORIDA CYPRESS, INC.

DOCUMENT # P98000016517

FILED
Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90006 001 ***550.00

v

Principal Place of Business

ROUTE 1 BOX 2000
PALATKA FL 32177

Mailing Address

ROUTE t BOX 2000
PALATKA FL 32177

t Business

oo OtReet

2. Principal Plag

9,210}

3. Mailing Addre:

2o

AR

LA AT

I

Read Stree t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

ity & State & State, 4. FEI Number Applied For
’fa' Id.ﬂ(él._ FI’OR'“DQ-— . O.‘\Od'kox, N F/(O&l Da., 59‘3493234 Not Applicable
zp 5&] 7 7 Country ZIBQ\ \77 Country 5. Certificate of Status Desired O ?g'gesq L‘:r'::ad;“‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S - - Name - - . - =
(R:TLAEPB’SJXR EHOSGYN A Street Address {P.O. Box Number is Not Acceptable)
PALATKA FL 32177

City Zip Code

FL

hanging its registered office or registered agent, or both, in the State of Florida,

?-1-9¢

&{E: Registered Agent signatura requirad whan reinstating)

9. This corporation is eligible to satisfM Intangible

_ FILE NOWIH! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back} a

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE fD 1 Delete TMLE [ change [ Addition
NAME CLAPP, KATHRYN A NAME

streer aporess | RQUTE 1 BOX 2000 STREET ADDRESS

CITY-ST-21P PALATKA FL 32177 CITY-ST-2P

TriLE VD T pelete TILE [ Change T Addition
NAME ALFORD, BRYAN T NAME

street a0oRess | ROUTE 1 BOX 2000 STREET ADDRESS | _

CITY-ST-ZP PALATKA FL 32177 CITY-ST-2IP

TE s . _. - Olopeste _ _ fmme .. |- L [ change [ Addition
NAME ALFORD, CHARLES E JR NAME

streeT aoDRESS | ROUTE 1 BOX 2000 STREET ADDAESS

CITY-ST-21P PALATKA FL 32177 CITY-ST-71P

TILE 7 oeleta TITLE [0 Change  [1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE O pelete TITLE [ charge [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE L Detete TmE (O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIY-S1-2iP

does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration

13. | hereby certify that the information supplied with this filin
3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

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 11 or Block 12 it
changed, or on an attachy .

ent with ag, address, with all other like empoweged.

Q-7-00) W Y-3357330

Date Daytima Phane #

SO

1 id

Ci=



