FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i L ORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 48508 (5)

1. Corporation Name

BYRD & SONS, INC.

FILED

Mar 06 1998 8:00am
Secretary of State

0 0 A

Principal Piaceo of Business Mailing Addross
6330 RESTLAWN DR 6330 RESTLAWN DR.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32200
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 28, Mailing Addrass 4. FEI Number Appliad For
21 i @ 59-1642461 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. ¥, elc. o ) $8.75 Additional
E-I 2;‘ B. Certificate of Status Desied O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ’;i—l E 30 Parsonal Property Tax due June 30, Oves [Ne
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
BYRD, JAMES JR. 81 Name
2764 PARKRUS LANE 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32208
83
84| City FL Iasl Zip Code
11. Pursuant 1o the provisions of Soctions 607 0507 and 607.1508, Fiorida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its ragistared

office or ragistered agent, or both, in the State of FHorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obgations of, Section B07 0505, Florida Statutos.
SIGNATURE

Bignature, typed of perked named CF regatired Bgont And Wi @ apploatbin [NOTE Ragislared Agenl signalure recured when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE PD T ok 1HTLE I Change” [T Asdition | &
NAME BYRD, JAMES JR. 1.2 NAME
smeeraooress | 63300 REST LAWN DR 1.2 STREET ADDRESS g
CRY-ST.29 JACKSONVILLE, FL 00000 14 CY-ST- 7P
TILE 5D T oeLeTe 21 TMILE [JChange L] Addition | &
NAME BYRD, VIVIAN & 2.2 NAME '
sweeranbress | 63300 REST LAWN DR 23 STREET ADDRESS
QITY-51-2IP JACKSONWVILLE, FL 00000 2 4 CITY-ST- 2P
TITE T [T DeeeTe 31TIE [ Change  [J Addition
NAME BYRD, JASON D. 32 NAME
sieevaooness | 63300 REST LAWK DR 33 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 00000 34, CATV-ST-20
THLE A" )] [T pecete 431 TILE [JChange [ Addition
HANE BYRD, LORILLA 4 2 NAME
sreeTapoRess | 63300 REST LAWN DR 43 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 00000 44 CITY-57-2IP
TilE |REEGRE 5.1TITLE [ Change  [] Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-51-2P 5.4 CITY-51-2IF
WILE [T oeteTe B.11HTLE [T change [ Addilion
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
aTY-51-2P 6.4 CITY-ST- 2P

14. | heveby certd( ihat the informahion supplicd with 1his hiling does not gualify for the exemption stated in Section 119.07(3)(}. Florida Statules. | further certify that the Information
iis annual reporl or supplomiental annual report is true and accurate and that my signature shali have the same legal effoct as if made under oath, that | am an
officer or dveclor of tho corporation or 1he roceiver or trusleo empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

2.28.98 (20D 764-95/¢

indicated on t

Block 12 or Block 13 if changod, or on an attachment with an addross.

CIGCNATIIBE- 7W A.M VavidnN S. Byep




