2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000031938 May 08, 2000 8:00 am
SUNSHINE STATE GYPRESS, INC. Secretary of State
05-08-2000 90155 046 ***150.00
Pn’nci—par Pilace of Business Mailing Address
—=-- HAYWOOD RUFFIN RD. 5300 HAYWOOD RUFFIN RD.
=7 GLOUD FL 3477 ST. GLOUD FL 347718255
s e s A ACH AR
Post O¢pieg Box 119 PosT OFerce Boy (77
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
N Hosroep  fioema osFoep  FL ' 54-358005/ Not Appiicablo
32!2;333 ¢ - COUHU"} A 29235¢ (-)ountry o _ 5. Certificate of Status Deslred__ 'D*“‘gegfgésq l:\i"d;c:’ijio:\’ahl
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, JOHN £ Street Address (P.O. Box Nurﬁt;er is Not Acceptabla)
201 N. MARION ST. STE. 31
LAKE CITY FL 32055
City FL Zip Code

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, Lyped or printed name of registersd agent and lille i applicable. {NOTE: Regrsiered Agent signatura raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
. X . . paigh Financing .
Tax filing requirement and elects to do so. IQ/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. I Eig?;g’;fe
(See criteria on back) Make Check Payable ta Depariment of State
11. OFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 3 Delete e Pers i DENT ~ DifECTo R~ [ Changs [ Adoition
NAME NAME witiam ¢ BELL v 2>
STREET ADDRESS swiEraalss | 5300 HAywooD EVFF/N )
CITY-5T-2P CIFY-57-2IP ST. Crowp €L 3¥77)
TITLE [ pelste TILE Sefﬂﬁﬁhey/ Tecasveee ¥ Dipgoeye- O Change {#H#udition
NAME NAME James '‘masTis/
STREET ADDRESS STREETADDRESS ({2 j2 /7 Sw/ 1 ST,
CIN-ST-2P e . e Ciny-sr-2p MNCANC PN — -Fl : 32 66;1_ . -
TmLE O elete TITLE Viee Pessipent ¥ D1kt [ Change  E-#dition
NAME NAME HAY&'S moEELs
STREET ADDRESS STREET ADDRESS | 2p* @ o/( J¥07
CITY-ST-2IP CITY-ST-7IP LYNA HAvern' FL 3a2¢ gL §°
TITLE 7] pelets TNLE DI 'ée(_'mg, {Jchange  [eMAddition
NAME NAME THomAS L- ¢YLER
STREET ADDRESS STREET ADDRESS g5t M. LAKE S )/B&‘LIA DERNVE
CITY-ST-2IP CITY-ST-7IP MAITLAMD Fr 3295/
TTLE 2 Delete e DIRECTOL Jchange  [EAddition
NAME NAME wietiam ST. I Am (239
STREET ADDRESS STREET ADDRESS | Pp B o X 2785
oTY-S1-2P avsir | Neeerep BuTTE  Op 8122
TITLE 1 pelete TITLE bIEEC DL [ change  [4Eddition
NAME NAME youNM T VoLl
STREET ADDRESS STREET ADORESS | £ 5,)( 5L ¥
CITY-ST-21P CITY- ST-71P SAN ANTOAL D ;“w‘e,‘DA, 33f7b

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, 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: - Kawicy QL } aaley VT ‘fA?Ja_ (352')46&-07.25

fNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Z Date Daytime Phone #
r

4

CR2E034 (9/99)



