2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S22349

1. Entity Name

CYPRESS TRUCKING, INC.

Principal Place of Business
8144 MAINLINE PKWY

FORT MYERS FL 33312
us \

Malling Address
8144 MAINLINE PKWY

FORT MYERS FL 33912
us

2. Principal Place of Business

186l Nkine. Pluy

3. Mailing Address

18kl Mainline Py

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED -
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91283 003 ***150.00

LUlGe748

DO NOT WRITE N THIS SPACE

L

N P W il IR 8 -~
Zip J Country Zip M| County 5. Certficate of Status Desred [ 3879 Additional
- 3_2q — 5?.?‘:?"& and Iu;?ss of Current Reﬁi%g;?g o o 7. N:rnleljned :ddjesi oji:fw Registered :::NTB_““"E’C’ o
Name
?;{}TI;VL: 28-55 LSL-P WS Street ;Zj:gs%g_o. Box Number is l\i%(ﬁ_&tam%
CAPE CORAL FL 33914 .
N Voae Coa FL | *=25a9 .y

8. The above named

SIGNATURE / b‘iu /‘!

y submits this statement for the purpg,

WL

of changing its registered office or registered agent, or both, in the'Stéte of Florida.

/>3]0

Signature, typadﬁprmled name of registe7& agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

bate 7

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2601 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TILE B Thange O Addition 3
NAME FELLOWS, CYNTHIA B. NAME , =]
staee poress | 1504 S.W. 58TH STREET R oniess | DG 0SS DUVD AT Ay 3
CIrY-ST-2IP CAPE CORAL FL 33914 CHY-ST-7IP oy oe Cc:m\ ‘F:L, %%cl \._{ @
TITLE D O Delete TITLE ) [Qerangs [T Addition %
NAME FELLOWS, GARY A, NAME .

stReeT aooress | 1504 S.W. 58TH STREET STREET AODRESS | S5 (005 S0 At Qe

CiTY-87-2IP CAPE CORAL FL 33914 . _ CITY-ST-2IP Copne Coml B 556“:_{

TITLE O pelete TITLE ' [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE ) Delste TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-ZIP

THILE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS |,
CITY-ST-2P CIrY-ST1-2IP

13. | hereby certify that the informaltion suppliad with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
j Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12

indicated on this report or sup

of the corporation or the recejier r trustee empowered 10 execute thjs report as required
ia an address, with all other like &

changed, or on an attachm

SIGNATURE:

owered.

Nlo

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

»%Ra/o/ (9¢1)367 995

" Date Déftima Phene #




