2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BIG CYPRESS LOG HOMES, INC.

DOCUMENT # P98000078031

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90005 044 ***150.00

Principal Place of Business

r8845-BIG~G¥PREGE-DRIVE-
LIUPHER-F=—52450

Mailing Address

6845 BIG CYPRESS DRIVE
JUPITER FL 33458

CAHAUOOVU S

2. Principal Place of Business

500 S, CYHPRERS KoAp

3. Mailing Address

A0

Suite, Apt. #, etc.

sure /6

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City SP'State City & State 4, FEI Number 52-2123443 Applied For
P oMeAND 6’5)4 CH Not Applicable
Zi C i ' it
P 0 6 0 ouny ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" KELLEY, CRAG) T T
+4R0-BEARON-CIRGLE-SUFEA06-
WESTPALM-BERCH 340> -

= e

Name

-

\ - L . ——— ™

o

Street Address {P.CQ, Box Number Is Not Acceptable)

BYs BlG CHPRESS DRIVE

FL

Y JUPITER BZYsye

SIGNATURE

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and lite if applicable. [NOTE: Ragistered Agent signature required whan reihstatmg) DATE
. i . P . ' « ' !

9. This corporation is eligible to sallsfygs Intangible A FILE ::I?W.!l FFEE. IS! I$1 50.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Adided 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State

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

TmE PD O Delete TLE %phange 1 Addition

NAME MILLER, MICHEAL M NAME

seET Ao0Ress | 500 S. CYPRESS RD., surns)( o STHEET ADOFESS

or-s-2¢ | POMPANO BEACH FL 33060 oiv-s-2°

TITLE VPD 1 Delete e ﬂchange [ Addition

HAME KELLEY, CRAIG | HAME v

STREET ADDRESS | 44PE-BEACON-CIRGHE-SUFE-166 smeetooness | o FHS B(& cyPrRESS DRI €

or-ST-2P | WemPALMREAGH-FI-33467 ovsze | JUPITER, FL 33YSE

TITLE [ Detete TMLE [ change [ Addition

NAME RAME

STREETADORESS |~~~ T Tw oS - o - ~~~N STREET ADDRESS —

CITY-ST-ZIP CITY-S1-ZIP

TITLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-31-21P

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

13. | hereby certify 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 corperation or the receiver’ or trustec empowered to execute this report as re
changed. or on an attachrment with an addrass, with all other like empowered.

SIGNATURE: w -

74

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFAILER OR DIRECTOR

226 !on (561)6 3Y~SSo4

ate Daylime Phone #

a3i63

CR2E034 (10/00)



