'2002 UNIFORM BUSINESS REPORT (UBR) | FILED

[ ]
DOCUMENT # N94000001283 Apr1l 1, 2002 8:00 am
1. Enty Name ecretary of State
FYRAMID, INC. 04-11-2002 90053 045 ****6] 25
Principal Place of Business Mailing Address
57 SOUTH COYLE ST 57 SOUTH COYLE ST
PENSACOLA FL 32501 PENSACOLA FL 3250t
Us us
e el
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59'3233538 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O '§8‘75 Aldditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JUST'CE SHEILA Street Address (P.O. Box Number is Not Acceptable)
410 W BLOUNT STREET
PENSACOLA FL 32503
g City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed cr printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainslating} DATE
o © |7 8 Beciion Campaign Financing _~ $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TIILE D O Delete TITLE [JCrange [ Addition
NAME LLOYD, ROBERT L NAME

STREET ADDRESS | 9895 COACHMAN COURT STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-5T-2IP _

TITLE D O Delste TILE [ Cchange  [] Addition
NAME JUSTICE, SHEILA . NAME

STREET ADDRESS | 410 W BLOUNT STREET ’ STREET ADDRESS

CITY-ST-2IP PENSACOLA EL 32503 CITY-§T-2P

TMLE D 3 oelata TITLE [J Change [ Addition
HAME MEISBERG, STEVE NAME

STREET ADORESS | 2970A DELLWOOD DR STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE 3 Delate TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ] CITY-ST-2P o
T - 0T ST T T T Ooetee o T ' ’ ‘ O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-2IP

THLE [ Delete TITLE (] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with allp#eTlike em;{owered.

SIGNATURE: ___ SIGNATURE REQUL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

11 Joate [ Daytime Phone &

]

CR2EQ37 (9/01)



