FILED

/ Q
2003 FOR PROFIT CORPORAT)ION Jul 31,2003 8:00 am &
UNIFORM BUSINESS REPORT {UBR) Secretary of State 8
: > 07-31-2003 90071 031 550.00 3
1. Entity Name
TYVCO INC.
Principal Place of Business Mailing Address
NAVARRE PKWY NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3 Manlng Addras
P4 Sl pAigane fhny /;/; Ae flewy .
P 7 /
Suite. Apl. #, ete. S”“a' Apt. # etc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4, FEI Number 59,3012944 Applied For
Not Applicable
2' H ar
SO P Country } “p Country 5. Certificate of Status Desired 0 $8.75 Additional
- - T e e | e . ST Fee Requited
6. Name and Address of Current Heglstered Aganl 7. Name and Address of New Registered Agent  ~ -
Name
JULIE §.
FAULK, Jul Street Address (P.O. Box Number is Not Acceptable)
3107 CARVAJAL CT
NAVARRE FL 32566 _
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tite il applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $550.00 - .
9. Efection Campaign Financi
After September 10, 2003 Fee will be $750.00 et b o o $5.00 may B
ution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS N 11
TILE D O Delets THLE (I Change (] Adgition | 8
NEME . FAULK, JULIE § c\_\ C;b NAME =
svaezt AooRess | 3107 GARUAJAL-GF CA{V‘:S ‘ STREET ADDRESS :q:;
env-st-ze | NAVARRE FL oITY-§1-ZIP i
TLE D [ pelate TITLE . O Change [ Addition EC)
RAME SIMPSON, JOAN S NAME
streeT DoRess | 104 BRISTOL CT STREET ADBRESS
orvsrze |DOTHANAL __ o o o fevseme | _
TITLE O Celeta TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME (] Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exeeH is repogt as required by Chapter 607, Florida Statytes; and thaj my name appears in Block 10 or Block 11 if
hanged, or on an attachment with an addrewlth al! ot Pawergh
- =5 " A y
NATURE: §S0-939-0(0 ke
Daytime Phone #




