2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000030830 Secretary of State

1. Entity Name

CYPRESS CREEK ROCKSCAPING, INC. : 03-25-2002 90181 035 ***150.00
Principal Place of Business Mailing Address

24928 AUDREY RD 24928 AUDREY RD UUUIVUAG

LAND C'LAKES FL 34639 LAND O'LAKES FL 34639

2. Principal Plage of Business 3. Mailing Address Hlll'"l 'll !l"l m“ II“I ||m ||"| II’" "“l I|m mll"m II" 'Il’

Mar 25, 2002 8:00 am

AR oLd CYPRESS cReck A
dﬁuite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i LawD 0 LAES  Fh 59-3577807 Not Applicable
T I | 339 - | wgA. - - |5 CemicscosausDesies | O B8TS Ao
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narne
BARTHOLOMEW! EARL Street Address (P.O. Box Number is Not Acceptable
24928 AUDREY RD | /d 0L CYPRESS CR 2"!‘ L, 2
LAND O'LAKES FL 34639
Ci Zip C
- ' 2and o 4akeS FL | 72839

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ N N . . n
8. This corporation is eligible to salis'y its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.60 Bt
o ’ Trust Fund Contribution. il Added tg Faes
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELTCRS IN 11
TITLE TITLE FD Change Addition
eD O Delete FARL A RRTAOLOM ) Cne ]
At BARTHOLOMEW, EARL NAME PRESS CREHK RD
STReET ADDReSs | 24998 AUDREY RD streeTanoness | R//4 048 CYPAS
omv-sT-2¢ |LAND O'LAKES FL 34639 orv-size | LD O AAKES, L I¥#637
TILE - 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-§T-2IP )
me o B o ' O veiete. TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ pelete TITLE [Jchange [0 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CITY-ST-2IP
TILE S t O belete TITLE [ change [ Addition
NAME . . T - : : . w
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct 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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment ww’t an addgss, i%" o | ;’ngwred

SIGNATURE: | QU IRED gpes. By G002 973+ 909- 4339

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

A

5
A0

[ T VF

CR2EQ34 (9/01)



