2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # F94000002054

1. Entity Name

CYRCO, INCORPORATED

Principal Place of Business

7611 BOEING DRIVE
GREENSBORC NG 27417
us

PO, BOX 7292

Mailing Address

GREENSBORO NC 274170292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90208 007 ***150.00

MIRH R RAIN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
58-1278914 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Dasired ) $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e - - _ Name - -
CT CORPORATION SYSTEM Street Address {P.O. Bex Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 27417
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabls. (NOTE: Regisiersd Agent signature requirad when reinstating} DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 i o
0. Election C Fi
‘ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrSslIFEndaénoiatlr?bnuti::mmg fcijgi(?ohg:isse
} {See orieria on biack) O Make Check Payable to Depattment of State
i
1. CFFICERS AND DIHECTQEg I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PE— D C O velete TITLE P O change IR Addition | &
NAME COUTURE, PETER A NAME PETER Couree | IT i"
steeeTA0oREsS | 2516 W. WOODLYN WAY SREETADDRESS | 212§ Eonal0 V'?\-\L‘lb (Dt 3
orv-st-2¢ | GREENSBORO NC 27407 - ciry-s1-2¢ Wavrnarsud )  Tog 278y 8
L vepo— (oY O Defete LE ve ’ Tlchangs PR Addition | O
PAVL COVTVE
NAME COUTURE, PETER A NaE '
STREET ADDRESS | 2516 W. WOODLYN WAY STREET ADDRESS bin MN. CJV\M/ UL\
CITY-ST1-2IP GREENSBORO NC 27407 S CITY-S1-2iP Cratrslavo , D 2SS
TILE O pelete TIILE ST [ change  [3.Addition
NAME NAME P A LA NC e
STREET ADDRESS B - - STREETADDRESS | 407 el Ltopfqﬂ CO\»-;}’_
CITY-ST-ZiP CITY-ST-2IP SU-MMJ‘B—-‘M—- W 21L%2
e , [ Delete TLE ’ [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-8T1-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

‘miver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like erpphowered.

of the corporation or the i
changed, or on an attaghment wiis

o o iPaoh O 1ICCEE  2-27 0O

3T-bled - 057

Data Daytims Phone #




