DOCUMENT # P99000029537 .. .

1. Entity Name * } F”- ED
CYPRESS CREEK EQUIPMENT SALES & SERVICE INC. <

Principal Place of Business Mailing Address SECRFM B Cipe e o .
TALL Atjsiask BF STATE

12734 N. FLORIDA AVE, 12734 N. FLORIDA AVE. HA -

TAMPA FL 33612 TAMPA FL 33512 OSEE‘ FLORIDA

MW

2. Principal Place of Business 3. Mailing Address |||I“||‘ ”l ‘I
1212 Clement RA.
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number — Applied For
_ i LWote.,  Tlowidw S%~355 72[20 Not Applicable
Zip Country . Zip Country " . $8.75 Additional
N T HYVSYQ O b,ﬂ ) 5. Certificate of Status Desired O Feo Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

RHODES, JAMES
18914 ROGERS ROAD

Street Address (P.O. Box Number is Not Acceptable}

ODESSA FL 33556

. City N / FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ith refistered officeqr regidt 'I’e agent, or both, in the State of Florida.

-~

SIGNATURE ——
Signature, typad or primad name of registsred agent and title if npplk:abt?/ (NDTEV-!egisterad Agan!?mﬁalﬁfs’requirh when mM DATE
9. This corporation is eiigible to satisfy its Intangible | ... FLE NOW,[",,\f.EEJS $550.00 - . 10.-Election G (an FiRanGing —— —&E.00- ]
Tax filng requirement and siects to 4o 50. Aftor SEPTEROER.13,2000 M. will ba $750.00 | 10 orooron Corpaian Fnancing = $5:00 may ce
{See criteria on back) O Make Check Payahle to Department of State
17, OFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE [ Derete TIMLE 4 (3 Change mddition
HAME NAME PH;L ?"C\V’f ,;,L(
STREET ADDRESS sweeTa00REss | \ @1y e \e wie wlr ‘D_é‘
CITY-ST-2IP . CITY-$T-2IP Lot ‘ P, %% gq Q.!
TITLE [ Delete TTE [J Change  [J Addition
NAME NAME » EOSES ] ——T
STREET ADDRESS STREET ADDRESS 1000250001 - 1
CITY-ST-2IP . B cimv-stae B ~{2F ==01045 =g 3
TMILE £ belets THLE )
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-$1-2P .
TILE [ Darete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CHY-ST-2P
TILE O nbelste TITLE L] Addition
NAME NAME |
STREET ADDRESS STREET %%; T
CITY-ST-7P . oiry-siimie
TILE Delete TITLE ange ition
O [ ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-S$T-21P CITY-ST-21P

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 certily that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legaf effact as if made under eath: that | am an officer or director
aof the corporation or the recaiver or frustee empaowaered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other Iike empowered.

SIGNATURE: SIBNATHRE REQUIRED

NYDYN-DI YY)

ECTOR Date Daytime Phone #

SIGNATURE ANC TYPED OR PRINTED E OF SIGNING OFFIC

=1
<

CR2E034 (5/00)

¢




