2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 690462

1. Entity Name

JERRY BYRD, INC.

Principal Place of Business

346 OAK COVE RD
TITUSVILLE FL 32780
us

Mailing Address
346 OAK COVE RD

TITUSVILLE FL 32780-2536

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
. Secretary of State

05-15-2000 90283 018 ***150.00

IATAAAY

[

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—2 1 18903 Not Applicable
i i t P
Zip Country 2P Country 5. Certificate of Status Desired O fg.gesqlﬁgedc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, JERRY Street Address (P.O. Box Number is Not Acceptable)
346 OAK COVE RD
TITUSVILLE FL 32780
T e mem s - - - S City B T FL ‘Zip Code -
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
Signaturs, typad or printed name of registersd agent and title i applicabie. {NOTE" Registered Agent signature required when reinsiating) DATE
8. 1h|5ftiorporauqn is eligible t(l) satlsryc;ls Intangible Aﬂ:IhEAYNOV:dE)hiEE fSﬂ:ﬁ;%.ggu 00 10. Eiection Campaign Financing $5.00 way 8o
ax filing requirement and elests to da so. r 1, ee will he $550. Trust Fund Contrioution. Added 10 Fees

(See criteria on back) [

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Detete TITLE [ Change L] Addition
NAME BYRD, JERRY NAME

sTRECTADDRESS | 346 QAK COVE RD STREET ADGRESS

CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-ZP

e ] [ elets T O] Change [ Aditicn
NAME BYRD, DELORIS NAME

sTReer anoress | 346 QAK COVE RD STREET ADDRESS

¢ITY-S1-2P TITUSVILLE FL 32780 CITY-ST-ZP

TITLE ] belete THLE ~[Ochange  [_] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2P - CITY-ST-2IP

TITLE ([ Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIE - [ Delete TILE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-7IP CiTY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on 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 corporaticn or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attacha

SIGNATURE:

ith an addrass, with all other like empowered.

FICEA OR DIRECTYR

Daytime Phone #

3/

CR2E034 (9/99)



