FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # 650594 Secretary of State
1. Enlity Name 03-17-2003 90716 031 ***150.00
BYRD GROVES, INC.
Principai Place of Business Maiilng Address
1648 TYNER RD 1648 TYNER RD
HAINES CITY FL 33844-9674 HAINES CITY FL 33844-9674
2. Principal Place of Business 3. Mailing Address
Site. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1957356 Not Applicable
Zip Country dip Country 8. Certificate of Status Desired | $8‘75 ﬁ_\ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOKES, SHERWOOD L_ Thvia MNoeers

109 NORTH MA""] ST e — ~ == " = |~ Streat Addris; (F’.g.—Box Number-is Not Accew T
HAINES CITY FL '
" _Hanes O, FL | 5pylf

submits this statement for the purpose of changing its registered office or registered agent, or both, in{He State of Florida. | am familiar with, and’accépt

WM 3/p3

the obligaticng 6t regi

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan rginstating) DATI Fd
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State
_"1’6_ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE PDT [ Delete TITE [ Change [ addition
Nape MORRIS, DAVID NAME
streer aooaess | 1646 TYNER ROAD STREET ADDRESS
orv-st-ze |HAINES CITY FL 33844 ‘ omY-sT-2P |-
TILE VD O petete TITLE [ change [ Addition
NAME MORRIS, DAVID JR. HAME
STREET ADDRESS | 1646 TYNER RQAD STREET ADDAESS
omv-st-ze | HAINES CITY FL 33844 CITY-ST-2P _
TILE SDT O pelete TITLE [ change ] Addition
NAME MORRIS, ROSITA NAME
STREET ADDRESS | 1646-TYNER-RQAD === — _ . o= "o . _f STREETADDRESS .| . .. - e
arv-st-ze |HAINES CITY FL 33844 CITY-ST-21P
TITLE D O elste TITLE [J change  [J Addition
NAME MORRIS, ROBERT NAME
streer aooness | 1646 TYNER ROAD STREET ADDRESS
crv-s1-z - |HAINES CITY FL 33844 CITY-ST-2P
TITLE O petete TITLE ’ [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

12. | hereby certify that.the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplel al report is true and accurate and that my signature shali have the same legai effect as if made under path; that | am an officer or director
of the corporation ar the receiyer ar trhstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with gh address, li other like empowered.

CR2E034 {10/02)

SIGNATURE: OREA2126:RED 5,4.,;/@3 43 4394108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # v

]



