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2002 UNIFORM BUSINESS-®

KPORT (UBR)

FILED

DOCUMENT #  F85304

1. Entity Name

BYRD'S WINDOW & GLASS, INC.

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90008 008 ***150.00

Principal Place of Business

400 W. MAGNOLIA AVE.

Mailing Address
303 MAGNOUIA AVE

615 SOUTH TROPICAL TRAL MERRITT ISLAND FL 32952
MERRITT ISLAND FL 32952 us '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2193961 Not Applicable
Zi C Zi i
P ountry P Country 5. Certficate of Staus Desred (] 98- Additional
i |- e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD' CAROLYN SUE Street Address (P.O. Box Number is Not Acceptable)
615 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32952
-» City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the-Slale of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election 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 Contributicn.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

it CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete TITLE [ Change [ Acdition
NAME BYRD, LANIS W JR NAME
sTReeT ADDRESS | 615 SOUTH TROPICAL TRAIL s STREET ADDRESS
orv-s-2P | MERRITT ISLAND, FL 00000 32952 “\}E‘__ CITY-5T-21P
TITLE DST MmN, [ TME Clchange [ Addition
NAME BYRD, CAROLYN SUE ’ NAME
STREET ADDRESS | 615 SOUTH TROPICAL TRAIL STREET ADDRESS
ory-s1-2f | MERRITT 1SLAND, FL 40000 b CITY-51-2P
TMLE ' O Delete TITLE [Vchange [ Addition
NAME RAME
STREET ADDRESS T # || STREET ACDRESS
CITY-5T-20P el GITY-ST-2IP
e
TITLE =Y TITLE [ Change [ Aoditicn
NAME NAME
STAEET ADDRESS STREET ADCRESS
CiTY-ST-2IP CIFY-ST-ZP
TITLE L1 Delete TILE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-53-21P
TITLE O Delets THLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ¥ /AR A CHENIN, U By oD 02 32/- 4533944
# Date Daytime Phone #

SIGNATURE AMD TYPED OR PRINTECRAIAME OF SIGNING OFFICER OR DIRECTOR

T RN P

CR2E034 (9/01)



