PR OF|T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
"DOCUMENT #  G18589 (3)
1. Corporation Nare
BYRD PAINTING. INC.
Principal Place of Busmese Malng Address “"N"Im ""’ IIm |ul' ’l I"lllllllll’ I]I" I‘I‘Il"”lIIH III'
% CARLTON BYRD % CARLTON BYRD
716 S.W. ONTARYO AVENUE 716 S.W. ONTARIO AVENUE
LIVE OAK FL 32080 LIVE OAK FL 32060 3. Date Incorporated or Qualified 3a. Date of Last Report
i o 05/12/1983 04/11/1995
2. Principal Place cf Business | 2a. Mailing Address 4. FEI Number Applisd For
21 26| 50-2044876 Nat Applicable
Suite, Apt. #, etc. | Suite, Apt. 4, etc. 5. Cortificate of Status Dosied O $8.75 Additional
22 27—| Fee Requirad
City & Stato __ Clly & State 6. Election Campaign Financing $5.00 may Be
2:;| 28 Trust Fund Contribution u Added to Fees
20 Country | Zip Country 8. This corparation has liability for intangible tax under s 199.032,
;;I 2§] El Florida Statutes O ves ONo
o g. Name and Address of Current Reglslerad Agent 10, Name and Address of New Reglistered Agent
81| Name
BYRD, CARLTON B2| Street Address*(P.O. Box Number is Mot Acceptable)
716 S.W. ONTARIO AVENUE
LIVE OAK FL 32080 83
84| City FL B5| Zip Code

or registered agent, ar bath, in the Sta'e of Flonda. Such change

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporat»on submils this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am

familiar with, ard accept the obiligations of, Section 607 05605, %londa Statutes.
SIGNATURE ______ - ' ; e e
Slgrml e rrpm & parled nzve of reg Stered ag. At and e if B able NQTE: Ragisierec Agent signat e reJ.ire0 whion renstati g DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D : "] DELETE 11TITLE [ Change ] Addition
HAME BYRD, CARLTON 1.2 NAME
STASET ADDRESS 716 S.W. ONTARIO AVENUE 1.3 STREET ADORESS
CHY-ST-ZP LIVE QAK FL 14GITY-5T-2P
TILE STD [] DELETE 2 11T [C) Cnange  [] Addition
NAME BYRD, JOHNNIE L. 27 NAME
STRZET ADDRESS 716 S.W. ONTARIO AVENUE 23 STREET ADDRESS
V=512 {IVE QAK FL 24CY-5T-2
TILE PD ] DELETE 3 1TIE [ Change  [J Addition
NAME BYRD, VERNON 32 NAME
STREE! ADORESS 710 S.W. ONTARIO AVENUE 33 STAEET ADDRESS
CITY-S1-21P LIVE OAK FL - 34C1Y-51-2¢
M [ DELETE 41 TILE [ Change  [J Addition
NAME 42 NAME
STHLET ADDRESS 4.3 STREET ADDRESS
CiTy-§7-2IP 44 CITY-ST-7P
TITLE [1 DELETE: 5 1TMLE [ Change  [] Addition
NaNE 5.2 NAME
SIREET ADDAESS 53 STREET ADDRESS
| CIv-ST-2p 54 CITY-S1-2P
TITLF [] DELETE 6 1TLE [ Change ] Addition
NAME 6.2 KAME
STRTET ADDRESS 6.3 STREET ADORESS
CHY-8I-21P 6.4 CITY - ST-2IP

certify that the information indicated on

14. | do hereby cer.ify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
is annua’ report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as ff made under
cath; that | am an officer or director of e corparation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gh#nged, or on an attachment with an address,

SIGNATURE: o smm%m!ﬁ%orﬂc OR DIRECTOR

I~ 1 Y )

CR2E034 (12/95)




