2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 528129 Feb 14, 2002 8:00 am

17 Enity Name Secretary of State

WILLIAM BYRD & SONS, INC. 02-14-2002 90082 024 ***150.00
Frincipal Place of Business Mailing Address

7342 SW 48TH ST PO BOX 557837

#103 MIAMI FL 33255 -

N ) OO

2. rin.ci ace of Business 3. Mailing Address
|PLIOEW ¢3 Plagy “TIDdswe3 Plece
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Memi  FL Mtami L |"™™ serirassss NotAppica

5. Certificate of Stalus Desired ]

o
T

% 69 ulnzym; D « (}(A %6? {ﬁu}ng m; ‘DQOIJ $8.75 Additional

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

‘Name

BYRD, ROBERT

5870 SW 48TH TERR YYD ENW R 0

MIAMI FL 33155
“ Mo FL | 325y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed er printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe):as
(See criteria on back} | Make Check Payable to Department of State
11. . OFFICERE AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C O Datete TITLE [JChange ] Additian
NAME BYRD, WILLIAM NAME
STREET ADDRESS SW 64TH AVENUE STREET ADDRESS
orv-st-ze |FT. LAUDERDALE FL 33314 CITY-57-2IP
TILE P - 1 Delete TMLE [Jchange [ Addtion
HAME BYRD, ROBERT . NAME
steeT apcress (5870 SW 46TH TERRACE STREET ADDRESS
orv-st-zp (MIAMI FL 7 OITY-ST-ZP ) _ 7
TIME ST 0] Detete TITLE O Change [ Aodition
NAME BYRD, JAMES HAME .
STREET ADDRESS |7342 SW 48TH ST #103 STREET ADDRESS
cmy-st-ze  [MIAMI FL 33155 CITY-5T-2IP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TNLE . [ oetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | heraby certify that the informatisa gupplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report f supplemefyal report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or th§ receiver or tfustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachmed] with #n address, with all o ke emps red.

SIGNATURE: _ VIRYQURED  (38)57 K19\
i PED oﬁn\meu@WWncsn OR DIRECTOR Date Daytime Phona #

T

"~ SIGNATUR

CR2E034 (9/01}



