FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

AL ST

DOCUMENT # 674947 Secretary of State

1. Entity Name 01-09-2003 90124 025 ***150.00
BYNUM ENTERPRISES, INC.

Principal Place of Business Mailing Address
671 LEMON BLUFF AD 671 LEMON BLUFF RD T T evvy
OSTEEN FL 32764 OSTEEN FL 32764
: i BRI AT RN
2. Principal Place of Buginess 3. Mailing Address
2Z32_Deleonw RoaD FO.Boy 530/75
Suite, Apt. #, ete. Suile, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Debe [ = S Debo o /:', -, 59-2007223 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Staius D d .
3,2'713 ysﬂ ;2753_0175 USA ertificate of Status Desire O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

Hanry ™. Byavrs

BYNUM, HARRY M Street Address (P.O. Box Number is Not Acceptable)

671 LEMON BLUFF ROAD 232. PeLEON [PoAD
OSTEEN FL 32764
¥ “rDeloeny  FL. FL 1255, 3

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerpd agent.
‘%

SIGNATURE / /}A{ L] éL >>ﬂ/‘--—~
Signature, Iké{ or printad nar@ﬁf registered agsnt and ttle i am#ab\e {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 . o )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRFCTCORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE PVT O pelsta TITLE B Change [ Addition
NAME BYNUM, HARRY M NAME
sTReeT ABDRESS | 871 LEMON BLUEF ROAD smeeTaponess | Z B2 - PelE€ow 21>
CITY-S1-2IP OSTEEN FL 32764 CITY-ST-2IP "':DEbC«.‘-q . o 32 753 —017.5
L VPS [ Detete e s [ Change [ Addition
NAME LANIUS, WENDY B NAE
STREET ADDRESS | 109 CLEAR LAKE DR STREET ADDRESS
orv-s-2¢ | PONTE VEDRA BEACH FL 32082 oiTY-St-21
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | -~ - - — - --[§ STREET ADDRESS —_—
CITY-ST-ZIF CITY-ST-ZiP
TMLE 3 Delste TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
THLE [ zelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CiTY-ST-2IP
TITLE T Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fioricda Staltutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenywith an address, with all other like empowered.
SIGNATURE: MT%RE Y :@Uﬂ%ﬁ@;@’ 2. Byasom /-7-03 38-7253-945 ¢

$SIGNATURE AN@ED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Frone #

CR2E034 (10/02)




