2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOLUA P98000078031 Secretary of State
BiG CYPRESS LOG HOMES, INC. 05-07-2002 90248 033 ***150.00
Principal Place of Business Mailing Address
500 5 CYPRESS RD. 6845 BIG CYPRESS DRIVE
STE 16 JUPITER FL 33458
— " | ”II""[” "l’ ’m
2. Principal Place of Business 3. Mailing Address ] : ”IIH"’ "I 'lm |||" “i” "’" ||“| "I" II ” ”
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
52-2123443 Not Applicable
Zip Country Zip Country . . $8_75 Additional
e el e e e oo o | B Contfcateof Status Desited 01 SRR TR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KELLEY-’ CRAIG | Street Address (P.O. Box Number is Not Acceptable)
6845 BIG CYPRESS DR.
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agant signature raquired whan reinstating) DATE
. e h . n
9, 1h|sfﬁ_orporat1c_>n is ehlglbls :;? set!gslfy(;tcs’ Isr;tangmle Af FILE N10‘2”"2 FEE IS."$b1:0.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o ' er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ celete TITLE - [ Change [T Additien
NAME MILLER, MICHEAL M NAME
STREET ADDRESS | 500 S CYPRESS RD STE 16 STREET ADDRESS
crv-s-z¢ | POMPANO BEACH FL 33060 inv-s1-2P
TITLE VFD [ pelete TITLE " [ Change [ Addition
N | KELLEY, CRAIG | Have :
STREETADDRESS | @445 BIG CYPRESS DR. STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-57-2IP
TTE T T e T e e e e i e T R R S S e S S i ——— ] Change— [} Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-8T-2P
TITLE [ pelete TITLE [0 change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-21P
TINE 1 Delele e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-21P

||
May 07, 2002 8:00 amg

A

CR2E034 (9/01)

=

13, | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@N‘l":ﬂ@@@ﬁ@.b%?ﬁ Alalor <oy .- S

SIGNATURE A0 TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR . T Dals Caytima Phone #




