2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P99000108524

1. Entity Name

CYRUS COMPANIES, INC.

Secretary of State

03-31-2003 90143 049 ***150.00

Principal Place of Business Mailing Address
6959 ALMOURS DRIVE 6959 ALMOURS DRIVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address - B ‘ Ill"ll' “l ll"l um "“l I|’|| |l'|| “I" I“Il “ll. lml “l“ |||| ‘I”

Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3613539 Not Applicable
Zi Zi
P Country ® Country 5. Certificate of Status Desired | ?eaa ;Eq ::Ld(;tlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ ) T Name™ ~ 7 o T T Tt T - -

v

AKEL, EDWARD C
1 INDEPENDENT DRIVE, SUITE 2301

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

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. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed ar printed name of registered agent and titls if appiicable. (NOTE: Registared Agent signature required when reinstaling} . DATE
< —
» FILE NOW!!! FEE IS $150.00 ) - .
_ 9. Election Campaign Financing $5.00 May Be
» After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TILE [ Change T Addition
NAME BAKER, C. MCNEILL JR - NAME .
streeT aDDRESS | 6959 ALMOURS DRIVE STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE D N [ Delete TILE ’ Ochange [ Addition
NAVE BAKER, FRANCINE C NAvE
sTReET ADDRESS | 6959 ALMOURS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 ‘ CITY-ST-21P
TITLE D |‘_‘] Delele THLE [ Change [ Addition
NAME STOEN;-AMANDAB%. P e e e mrm e Gl aME e e | T R TSR T T S - it
sTReeT ADDRESS |4 HITCHING RACK COURT STREET ADDRESS
CITY-ST-21P DURHAM NC 27713 CITY-ST-21P
TTLE D O Delete TITLE [J Change [ Addition
NAME BAKER, TRACY G NAME
STREET ADDRESS | 6959 ALMOURS DRIVE STREET ADDRESS
crv-srze | JACKSONVILLE FL 32217 oiTY-§1-7
TITLE [ Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
M O Delete TNLE M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ) CITY-S$T-2IP

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
md caled on this report or supplementaJ report is true and acc ; d fiat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusteg empgowe d is ghbort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmenf with an addregsf with all ered.
SIGNATURE: %ﬁ” M % W b -2v3 %‘)" 448 0584

FGNATURE AND w/en OR PRINTED NAME OF smryﬁs oF;wE R DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



