FILED
2003 FOR PROFIT CORPORATION . Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000030830 ecretary of State
1. Entity Name 04-15-2003 90093 042 ***150.00
CYPRESS CREEK ROCKSCAPING, INC.
Principal Piace cf Business - Mailing Address
24928 AUDREY RD 2112 OLD CYPRESS CREEK RD
LAND Q'LAKES FL 34639 : LAND O"LAKES FL 34639
— TG O AT
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
59—3577807 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired O §8'75 ﬁl\dditional
__ ee Reqmred
6. Name and Address of Current Registered Agent ™~~~ === 7|"—== -=¥=="="= 37 =Name and Address of New-Registered Agent~—=== 7
Name
BARTHOLOMEW’ EARL Street Address (RO, Box Number is Not Acceptable)
2112 OLD CYPRESS CREEK RD
LAND O''LAKES FL 34639
City FL Zip Code

8. The above named entity subrh\'ts‘th[s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signatura raquited when reinstaling) DATE
= 3 T
"FILE NOW!!! EEE IS $150.00 ] . - ‘
L ‘ 9. Election C F .
Atfr May 1,2003 oo will o $55000 ek TR0 ) $5,00 ey o
Make Check Payable fo Flu:orlda Department of Staﬂ’
10, . OFFICERS AND DIREC TCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD J Delet: TIME [ Change (] Addition
NAME BARTHOLOMEW, EARL NAME
streer aooress | 2112 QLD CYPRESS CREEK RD STREET ADDRESS
om-s-ze | LAND Q"'LAKES FL 34639 CHTY-ST-2IP
TLE [ petete TILE [JChange [ Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE = Bl et e “"Oeee - R ML= oF TS oam T T TTmRaee - s S Change- [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
cITY-8T-2IP CITY-ST-2IP
THLE O pelete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TITLE J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

12. | 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 frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an ao‘dres with allother like empowered.

SIGNATURE ANDT\’FED OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Deate Daytime Phona #

>

CR2EQ34 (10/02)



