2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99"

SIGNATURE:

DOCUMENT # $22349 .
1. Enty Nama May 09, 2000 8:00 am
CYPRESS TRUCKING, INC. Secretary of State
05-09-2000 90138 042 ***150.00
Principal Place of Business Mailing Address )
8144 MAINLINE PKWY 8144 MAINLINE PKWY B
FORT MYERS FL 33912 FORT MYERS FL 339125930
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
' 65-0235025 Not Applicable
2 Country Zip Country 8, Certfficate of Status Desired [ $8.75 Additional
- L T L i == Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LLOWS
CYNTHIA B. FE
CYNTHIA B. FELLOWS Street Address éP.O. Box Number is Not Acceptable)
5311 SW 22ND AVE 1504 SW 58TH STREET
CAPE CORAL FL 33914
Cit i Co
R Y CAPE CORAL FL | 339715
8. The above named eAtitylsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE gpl/ ‘//J 1 /0 0
Signatura, tynedf%r‘mted name of registerad ag’m and htle if appiicabi (NOTE: Registered Agent signature raquirgd when rainstabng) DATE s
: o - ) I
9, $h\src‘:_orporatngn is ehglbléa nla sat\siydns Intangible . FILE NOW!! FEE I.?f $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremant and elects o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Gontribution. O  Added to Fees
{See criteria on back) [ Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change  [J Addision
NAME FELLOWS, CYNTHIA B. NAME
STREET ADDRESS | 1504 S.W. 58TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CiTY-ST-2IP
TITLE D 1 Delete TITLE [ change  [] Addition
NAME FELLOWS, GARY A. NAME
sTREeT apDRESS | 1504 S.W. 58TH STREET STREET ADDRESS
Ciy-S1-21P CAPE CORAL FL 33914 CITY-ST-2IP
Tme T ’ " O Detete TE : T T TT T T [Ichange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 certify that the information
indicated on this report or plemental 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 corperation or the rgGever or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes: and that my name appears In Block 11 or Block 12 if
changed, or an an attachfmegt with an agddress, with all othepdike empowered
I N ».-; -2 -, PRI A 4:. - i
P A RS Wi fﬁﬂ  Counin & retitee  dlag oo T4 2079y
T T !

s:c,ﬂ'ruae ANDTYPED ?( PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Data Daytime Phone #

LR



