2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000097391

CYR BUILDING & DEVELOPMENT, INC.

Principal Place of Business
625 MAIN STREET

STE 20
WINDERMERE FL 34786

Mailing Address
625 MAIN STREET

STE. 20
WINDERMERE FL 34786

FILED |
Mar 31, 2003 8:00 am
Secretary of State .

03-31-2003 90162 047 ***150.00

NN

“ Gcoee FiL

2. Principal Place of Business 3. Mailing Address 1
2552 S. Maguire R4, 2592 S Maguire Rl ‘
Suite, ApL. #, elc. Suile, Apt. #, etc. | CHECK HERE IF MAKING CHANGES
H 30 | 22| | ®
City & State City & Slate 4, FEI Number Applied For
Ocecee ,FL. Ocoece Tl : 593477598 Not Applicable
Zip Country Zip Country 1 $8.75 additional
54 76 | O 5 ’54_—-[ - ‘ QS 5. Certificate of Status Desired O Poe Hequirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent N
) Name o . ) B ’
|
CYR, STEVE A Straet Address (P.0. Box Number is Not Acceptable)
625 MAIN STREET =z . Maguire Rd.
STE. 20 # 9]
WINDERMERE FL 34786 z|p Code

&)

. The above named entity swb@ts this statemept for the purpose of changing its registered oflice or reglstered agent, or both, in the State of Florida. | am famlhar wnh and accept

the obllgahons of reg1ste§gd aﬁent

| —Feo  Sheye Cuc - Vicepresidedt _ol2lo

‘ ‘-.SIGNATURE B

Slgnalure typed of Brlnleﬁme of registered agent and title if applicable.

{NOTE: Registered Agent signature raqunred when reinstating)

DATE

*‘Fl
*Aften

u% NOWH!LFEE IS $150.00.
May 1, 2003 Fee will be $550.00

Make Check Payable to Elorida Department of State

1
9. Election Campaign Financing

$5.00 May Be
Added to Fees

“ Trust Fund Contribution.
i
I

10.:-" - L -.: OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND TIRECTORS IN 11 =
THLE P i O Delete TITLE ] [ Change [ Acdition | &
NAME CYR, TONY - NAME | =
sineer anoness | 365 BLUE STONE CIRCLE STREET ADDRESS | 3
cv-st-zp | WINTER GAB;DEN FL 34787 CITY-ST-2IP ‘ &
TITLE VP = [ Cslete TTLE ‘ [ change (T Addition %
o CYR, STEVE A e |

smreeT ADDRESS | 430 CROFTON DRIVE STREET ADDRESS

CITY-ST-2IP OCOEE FL 34761 CITY-5T-2IP ‘

L T T ) T3 Teiate TLE o oo T F - " change” [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS J

CiTY-ST-2IP CITY-S7-2IP 1

TILE ] Delete TITLE ( ) O change [ Addition

HAME NAME ‘

STREET ADDRESS STREET ADDRESS |

GATY-57-21P OITY-§1-2P ‘

e I Dekete TITLE ! - O change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS }

CiTY-ST-2IP CITY-ST-ZIP :

TITLE [ pelete TLE ‘ [ Change [ Aadition
HAME NAME l

STREET ADDRESS STREET ADDRESS !

CTY-ST-2IP CITY-ST-21P l

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3)(i}, Florida Statutes. | further certify that the infoermation
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 officer or director
of the corporation or the receiver or trustee empowered 10 exaecute this report as required by Chapter B07, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an aedress;

SIGNATURE:

ith all other like empowered.

% RECEAeE: Cuc O\ |\ /oD

SIGWNDTYPED OFf PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date

Ao1-909-0888

Daytime Phone #




