2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

507823

O.W. BYRD ENTERPRISES, INC.

ecretary of State

04-28-2003 90298 033 ***150.00

Principal Place of Business  «

/0 ORVILLE BYRD
2599 65TH STREET SW
NAPLES FL 34105

us

Mailing Address
GO DRVILLE BYRD

B : ¥ 2599 66TH STREET SW
NAPLES FL 34105 °
Us

M

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, elc.

B8 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEi Number 59'1673 48 Applied For
9 Not Applicable
Zi Zi i
i Country P Country 5. Certificate of Status Desired O ?g'ggq lﬁfed[;t'onﬂ'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name,

BYRD, GREG W
6031 12TH AVE SW
NAPLES FL 34118

&

eea W Buao

Strest Address {P.0. Box Numnber is Not Acceptable)
ST

{21 ReVERE e ~Nwd

Cit
Y Bat QanecolTc

FL | Zi%c§%?3_ -

for tifie purpbs

f changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

/;255 w. gﬂﬂ

/A

¢-23—-0>

DATE

Zugn% ly;‘d’m printed name of registerad a(ﬁ and title »Npphcab\e {NOTE: Registered Agent signalure required when Teinsiating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TILE [Jchange [ Addition |,
NAME BYRD, ORVILLE NAME
sTREET Anoress | 2509 88TH ST SW STREET ADDRESS
crv-st-zp | NAPLES FL CITY-ST-2P
TIE ST O pelele TILE [1change [T Addition
NAME BYRD, PATRICIA NAME
sTReeT noress | 2599 66TH ST. S.W. STREET ADDRESS
comv-st-zp INAPLESFL . e 1oL [ e
TITLE VP [ Delete TILE O change [ Additicn
NAME BYRD, GREG HAME
STREET ADDRESS | 6031-12TH AVE S.W. STREET ADORESS
cry-st-ze | NAPLES FL CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CIry-S1-ZiP
THLE 3 oeletz TITEE [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P N CITY-ST-2P

12. | hereby certify that the information supplied with th
indicated on this report or supplemental report j
of the corporation or the receiver or trustee e
changed, or on an attachrment with an agdr

ecyfte this re

SIGNATURE:

the pxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aglurale and thg¥my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cloec b/ B VP 41303

7239-29-¢g0/7

smnfrum—: Aympﬁ OoR anfsn NAME smmnc{omcan OR DIRECTOR

Datg Daytime Phone #

CR2E034 (10/02)



