2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am ;

DOCUMENT# 89092 o Secretary of State

1. Entity Name £ i 03-27-2003 90130 044 ***150.00

TYR, INC.

Principal Place of Business Mailing Address

1820 W. JEFFERSON ST. 1820 W. JEFFERSON ST.

QUINGY FL 32351 QUINCY FL 32351

2. Principal Place of Business 3. Mailing Acdress |||||m| |I’ |IN|'|“| ||””|“I |||| I““ I"N Hl” |||” ||||| m“lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For -

] 58-3021750 : Not Applicable
Zip Country “p _Country 5. Certificate of Status Desired O $8.75 Additional
- . e ) I P — Fee Required

6. Naﬁ1e and Address of Current Registered Agent 7. Néme and iddress of New Registered Agent

Name

BROWN, PEGGY
1820 W. JEFFEHSOI'!_“ST.

Street Address {P.0. Box Number is Net Acceptable)

QUINCY FL 32351": | .

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.

-y

SIGNATURE el
Signalture, typed or printed name of registared agent and title if applicable. (NQTE: Registared Agant signature requiréd when reinstating) DATE
s
AﬂF";J]E N,?V;H -';_'.EE Isl!?:esgsgg 00 9. Elgction Campaign Financing $5.00 May Be
er Vay 1, 00,3 ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to'Florida Department of State
10.° B QOFFICERS AND DIRECTORS ﬁ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE DPV ’ [ Delete TITLE [ cChange [ Addition
NAME |BROWN, PEGGY NAME
streer aooress | RT 5 BOX 168-B NfA - STREET ADCRESS
cv-st-2e | QUINCY FI CITY-ST-7P
TITLE DS [ pelete TITLE : [ Change [ Addition
NAME CHANCE, JOYCE HAME
street anoress |RT. 5, BOX 55 STREET ADDRESS
CITY-8T-2IP QUINCY FL CITY-§T-2IP
" ILE - DT e Tmm—m e emmemre e [ Dt — = TME —— e ez e = ].Change - [J Addition
NAME CHANCE, KATTIE NAME
street aporess | KT, 5, BQX 55 STREET ADDAESS
GITY-S1-71P QUINCY FL CITY-S1-2P
TITLE [ pelete TITLE [[1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$1-2P
THTLE [ pelete TTLE {1 Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recgx or lrustee empoweregio execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm ith an address, with All bther iike empowered.

,HHE&’ﬁ“%lfﬁ@m BAs3 T80

d - 4
SIGNATURE Al rﬁznﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ 4 7 Date Daytime Phane #

SIGNATURE:

-
-

CR2E034 (10/02)



