AR

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

L] > 7

FILED
Mar 07, 2003 8:00 am

PE?_CUMENT # 324253

J.D.BYRD ENTERPRISES, INC.

Secretary of State

03-07-2003 90138 038 ***150.00

Principal Place ol Business
1805 JEFFERSON AVE,
FT. MYERS FL 33901

Mailing Address
1805 JETFERSON AVE,

FT. MYERS FL 3331

2. Principal Place of Business

3. Mailing Address

e TR

5. Cerlificate of Sraius Desired

Suite, Apt. #, etc. Sulte. Apt. #, otc. O CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FCI Number Applied For |
59‘1205655 Not Applicable I

Zip Country Zip Country O $8.75 acditional 1

- . .Fee Reguired

_.8." Name and Address of Current Registered Agent

= : .-

7."Namo and Address of New Reglstared Agent

BYRD, RACHEL C.

1805 JEFFERSON AVE
FORT MYERS FL 33901

Name

Streat Address (P.0. Box Number s Not Acceptable)

City

FL , Zip Code

. 1he cbligalians of registered agent.

8. The above narned enlity submits this statement for the purpose of chanping iis registered office or ragistered agent, or both, in the Stale of Flerida.

| am familiar with, and accept

SIGNATURE

"

Signature. typed or printed name of registaned agenl snd Ltie i appicable,

(NOTE: Registanea AQent signaturs recuired when [T

DATE

| S, FILE NOWIIl FEE 1S $150.00
 Atter May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

$5.00 May 8o

Added 1o Faes

8. Election Campaign Financing
Trust Fund Contribution.

10. . OFFICERS AND DIRECTORS _ I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PID - &« 3 Delets THLE Ochange [ Agaiion | &
RAME BYRD, RACHEL NAME =
sinres aooress | 1805 JEFFERSON AVE. STREE ADDRESS <
_omv-st-a2 | FORT MYERS FL ciry-s1.zp %
nne VsD - e 0 Derele TLE Crangs [ Addition él.‘“
Name PRATOR, BONNIE NAME '
" STREET AotReSs | 1805 JEFFERSON AVE. STREET ADDAESS .

“{ ov-size  {FORT MYERS FL Ciry. 57-2P .
TmE e - =] Detety. . B—iHiE e S T T =0 Ghinge~ ~ "] Addiiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 51 2ip CITY-51-2P
TE- 2 celme TIRE [ Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P oITY-51-2P
nMe £ Deiere TITLE [ Changs [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIry.ST- 2P CrY-sr-2P
e O Deiets me CJ Change ] Addion
NAME HAME
STREET ADORESS SINEET ADORESS
cry-st.zp ry-s1-2p

12. | hereby certify thal the information supplied with this fif
indicated on this report or supplemental report is true an

af the cofporation or the receiver or Justes empaowered Lo execiia this re;
I other like empowered.

changed, of on an auachme address, wil
SIGNATURE: Twi’-'?a’—?%@U” RED
: uuuu}:og AND n‘;efb; pmrﬁi‘}mnf%s?ma GFFICER OR IAECTOR

does nol quality for the exemptlion statad in Section 1 19.G7[3){i), Florida Statutes. I further certily that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | ar an officer or direcior
port as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11t

v ;-z£¢o3 v 223G-956~7282

Deyume Phone ¢




