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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F85304 Jan 18, 2000 8:00 am
e Secretary of State
BYRD'S WINDOW & GLASS, INC.
01-18-2000 90101 026 ***150.00
Principal Piace of Business Mailing Address
400 W. MAGNOLIA AVE. 303 MAGNGCLIA AVE
€15 SOUTH TROPICAL TRAIL MERRITT ISLAND FL 32952-4817 AUy v
MERRITT ISLAND FL 32852 Us JUG4149
us
R T o INNREENR AR ERIRER I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 | |Applied For
59-219396 i
Zlp Country Zip ' Country 5. Certificate of Status Desired O $875 P_.ddi:ional
Fee Reaired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
—E s TS e L e T === g = Namg™ =
BYRD, CAROLYN SUE . -
Y Street Address (P.O. Box Number is Not Acceptable)
615 SOUTH TROPICAL TRAIL

MERRITT ISLAND FL 32952

city ' FL IZ_ipCode

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

SIGNATURE
Signature, lyped or printed name of registered agant and tile if applicable (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) — .

Taxﬂlin;requirementgand o sat toydo' n gible After MAY 1, 2000 Fee wilt$be $550.00 10.—$lecuon Campaign Financing $5.00 May Be

g (€ rust Fund Contribution, 0O Addedto Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete T [Clchange [
NAME BYRD, LANIS W R NAME
streeT aporess | 615 SOUTH TROPICAL TRAIL STREET ADDRESS
eri-si-ze | MERRITT ISLAND, FL 00000 32952 CITY-$T- 217
TITLE DST [ petete TITLE [J Change [ '™
NAME BYRD, CAROLYN SUE : NAME :
staeeT aooress | 615 SOUTH TROPICAL TRAIL STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL CITY-ST-217
TME e - = o= Opelee ~ - f-me™ = -~ - == =[] Chiage "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {7 Delete TITLE Clchange (2 ==~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1-2IP CITY-$T-2IP
TITLE O petete TITLE [ Changs [ ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oeleie TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the game legal effect as if made under oath; that | am an officer or direclor

of the carporation or the receiver or Irustee empowered to execute this report as regyired by Chapt f Florida Statutes; and that my name appears in Block 11 or Biock 12 if
charged, or on an attachment with an address, with all other like #fpowered. W
/ SYrAnnR e R e S BI /;T:HF\ by L
SIGNATURE: Lanisi W, Byrads Tr=OCULIAEZID i LS00 o T-9YS3-3PYN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Data Daytima Phone #




