2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT, (UBR)

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90281 025 ***150.00

DOCUMENT #  F94000002054 <

1. Entity Narme

CYRCO, INCORPORATED

i)

! VYV LVUJYJIRT

Principal Place of Business Mailing Address

761 BOEING DRIVE P.O. BOX 7252
{_GREENSBORO_NG 27417 GREENSBORO NC.27417
us . '

2. Principal Place of Busingss 3. Mailing Address

H

IR

Suite, Apt. #, etc, Suite, Apl. #, ate.

[J CHECK HERE IF MAKING CHANGES

]

City & State City & State 4, FEI Number Applied For
56-1278914 Mo Aoplicatie
Zip C?umw ) Zip Country 5. Certificate of Status Desived [ DB-19 Additional
- - S| temremmatmmec o Lt e e o o A e o . __ s .. P88 Requited
-~ _._____6B. Name and Address of Current Registared Agent . .______ _l. . __”7. Name and Address of New Reglstered Agent R {
- - Name : . : ===
cT ‘CORPORAHON SYSTEM Street Address (P.0. Box Numbaer is Not Agceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 27417
City FL_l Zip Code

the obligations of registered agent.

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 familias with, and accept

{NOTE: Registared Agant signature required whon reinstating)

SIGNATURE
. Signatise, typod o prinked narme of registerad agent and e il applicable. DATE
- __FI_L_E_I!_QVi“l_hFE_EES ﬂjg'ao_uw_ __ 9. Election Campaign Financing $5.00 may Be
. ! i Trust Fund Conltrioution. [ Added to Faas
Mitke Check Payable to Florida Department of State : fust Func Lontriodron sdto Fe
0. CFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE FDC O pelete - . TTE O change [ Addtion | &
HAME COUTURE, PETER A . HAME =)
saeet aoeess | 2125 EAGLE VALLEY CT STREET ADDRESS 3
crv-st-ze [KERNERSVILLE NC 27284 CITY-5T7-2P | &
TITLE v . O pekte nmeE . [ Change ] Addition %
HAME COUTURE, PAU : HAME
srees anoaess |B191 N CHURCH ST STREET ADDRESS
crv-si-zp | GREENSBORO NC 27455 ) CITY-5T-2P
~TitE- ~ —|§T- — = potats . Wme - N [ Change  [Jaddition |
NAME MGEE, PAULA MAME :
STREET ADDRESS | 4707 WELLFORD CT STREEY ADDRESS
orv-i-2p | JAMESTOWN NC 27282 co-s1-4p
TILE 1 petete TITLE [JcChange (T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-55-2P
TIRE O etete TME [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
IS e mewee . Qomrsnze ] . -
TnE 7 Detets TIE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS .
CITY-57-2IP CiFY-5T-2P

12. I hersby certify that \he information supplied with ihis Iiling
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empawerad (o execute this report as
cheanged, or on an aftachment wilh an address, with all other like empowered.

SIGNATURE:

does not qualify for the exempiion stated in Sectlon $19.07(3)()). Florida Statutes. | further certily that the information
accurate and that my signalure shall have the same legal efect as if made under aalh; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

officer or director




