2002 UNIFORM BUSINESS REPORT (UBR) FILED

PCHYOO0 W

[ ]
DOCUMENT # _ G18589 MSay 22:, 2002f gtO? am
1. Entity Name . ecre al ’f O a e ]<=
BYRD -PAINTING; INC: 05-28-2002 91706 004 ***150.00
Principal Place of Business Mailing Address
710 SW.ONTARIO:AY 12103.CR, 252 e
LIvE 0K FL:32080 - MC ALPIN FL.32062 | R S T S PR
2. Principal Place of Business 3. ?yg Address p ﬂ /d S RERRR it PR :?’}ih".l'f\.’!;.’.
Suite, Apt. #, etc. Suite, Apt. #, ete. " DO NOT WRITE IN THIS SPACE
City & State City & Sta 4, FE| Number 1 18 Applied Far
/ ; M 59‘22 76 Not Applicable
T TFg C TCountry s -7 - i = : - 5 M-
ap ounty I count 5. Certificate of Status Desired O $8.75 Additional
/ . Fae Required
6. Name and Address of Current Registered Agent’ S 1T 7. Name and Address of New Registered Agent
' Name
BYRD' VERNON C Street Address (P.O. Box Number is Mot Acceptable)
710 SW ONTARIO RD
LIVE OAK FL 32060
City Zip Code
X p FL
8. The above named epity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . LALITZC S/ 20
ignature, typed or printed name tered age!-nt and title if applicable. (MFE; Heﬁfsléﬁd Agent sigrature required when reinstating) DATE
i ion Is eligi & i ible "
9. This corporation is eligible to s:%wts intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may 8o
Tax filing reguirement and elecs to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete L © OChange O Acdition | S
NAME BYRD, VERNON C NAME 3
sTReeT aDoRess | 710 S.W. ONTARIO AVENUE STREET ADDRESS é
CIY-ST-2P LIVE OAK FL 32080 CITY-5T-21P o
&
TITLE [ pelete TITLE [ Change  [J Addition | G
NAME NAME \
STREET ADDRESS STREET ADDRESS
] — i Toeom s e T = S e R PR— e e aoa P . -
CITY-ST-2IP CITY-ST-2IP - - ST e - - =
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS on Voo STREET ADDRESS
CITY-ST-2IP L W T CITY-ST-2IP
e R 1 elete TmE . O change (T Acdition
NAME vt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ™= = . - M Delete TITLE - [change  {J Addition
NAME h NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13x:herphy certify.thalithe information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- “irdicated on this‘réport or supplemental YEport 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
* 16f the corporation arthe receiver or trugtee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanhgedl; or oh‘an attachment wit address, with all other lik pOWere ﬁ,
LR LA S N | ez
- 1ER \ JE - .
SIGNATURE: : ZHED T 2W2 G2 )P 5z
SIGNATURE AND TYPED OR PRINTED NA, /ossﬁ.-mm: OFFICER OR DIRECTOR 7 Daw Daytime Phone #

—




