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WINDERWEEDLE, HAINES,
WARD & WOODMAN, P.A.

ATTORNEYS AT LAW

u MAIN TELEFHONE {407} 423-4240
WWW.WEWW.COM
Please Reply To: M. Deborah Fricke
Corporate Paralegal
Orlando Office Direct Dial: (407) 246-8678

E-mail; dfricke@whww.com

September 19, 2003

Florida Departraent of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Cyr Building, Inc.

Dear Sir/Madam:

Enclosed please find the original Statement of Change of Registered Office or Registered
Agent or Both for Corporations along with a check in the amount of $35.00 for filing fees.

Please file this form in your records as notification that the Registered Agent for Cyr Building,
Inc. has changed.

Should you have any questions, please do not hesitate to call me.

Corporate Paralegal

encl.

ORLANDO, FLORIDA WINTER PARK, FLORIDA

1500 BANK OF AMERICA CENTER FirrH FLooR, BanKk OF AMERICA BUlLDING
390 NoRrTH ORANGE AVENUE (2iF 32801[) 250 PARK AVENUE, SQUTH (ZIP 32789)
POST OFFICE BOX 1391 (ZIF 32802-1381) POST OFFICE BOX 880 (ZIP 32790-0880)

FAX (407} 423-7Q14 FAX (407} 645.3728
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
Florida in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:_ Cyr Building, Inc.

2_ 'I'he principa] off'ice address: 2582 8. Maguil’e Rd., Suite 381 B OCOBB, Flotida 34761

3. The mailing address (if different):

P97000097391

11/14/1997 Document number:

4. Date of incorporation/qualification;

5. The name and street address of the current registered agent and registered office on file wifﬁ;ghe 2
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Florida Department of State:

o I N
Steve A. Cyr = & i
gx B =

2582 S. Maguire Rd., Suite 381 e S
R EM

Ocoes, Florida 34761 T, =
= vy D

g Gr

[=]

e
6. The name and street address of the new registered agent (if changed) and for rcgistcg

changed):
James Edward Cheek, I

390 N. Orange Avenue, Suite 1500
(P.0. Box or personal mailbox NOT accepiable)

Crlandg, Florida 32801
The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.

Such change was i y resolution duly adopted by its board of directors or by an officer so

authorized by ration has been notified in writing of the change.

Tony Cyr, President

{Printed or typed name and Hile)

[ hereby accept the/gppoiniprent as registered agent and agree to act in this capacity,

1 further agree to ¢pmply With the provisions oj%ll statutes relative to the proper and complete

performance of my duties! and I am familiar with and accept the obligation of my position as
egistered agent. OF, if this documeént is being filed merely to reflect a change in the registered

ress, 1 hereby confirm that the corporation has been notified in writing of this change.

o 9o /o>

J(Signature of Registered Agent) (Ddte)
If sigifing on behalf of an entity:

N oz S 2 At Co N Y
(Typed or Printed Name (Capacity)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

oard, orthe ¢




