2003 FOR PROFIT CORPORATION May OE I;“(E)]g 8:00 am

UNIFORM BUSINESS REPORY (UBR)
Secretary of State
DOCUMENT # G1 8589 05-01-2003 957)5]7’ 043 ***150.00

1. Entity Name

BYRD PAINTING, INC.

Principal Place of Business Mailing Addiress
710 SW ONTARIO AV 710 SW ONTARIO AY
LIVE OAK FL 32060 LIVE QAK FL 32060
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Zzl%gi?%/{'—; ﬂ T &
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5. Certificate of Status D d N )
Z"j‘:dé/ ‘j:‘;dlm_— ZZ E E f i ] foe? ertificate of Status Desire O Fee Required

7" 6. Name and Address of Current Registered Age "7 =7 7. Name and Address of New Registered Agent
Name
BYRD, VERNON C Street Address (P.O. Box Number is Not Acceptable)
710 SW ONTARIO RD
LIVE QAK FL 32080
City - FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

?

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivetar trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmenivith an address, with all other like empgwerad.

SIGNATURE:

Daytima Phona #

247 LB/ P F 2

Signature, typed ar prinie<] name of registered agent and titie if applicable, {NOTE: Registered Agsn signature required when reinstating) DATE
.
FILE NOW!i! FEE IS $150.00 : ) .
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Checlt Payable to Florida Department of State

10, OFFICERS AND DIRECTORS DL ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN 11

THIE PSTD 1 oelate TITLE Clchange [ Acdition | &

NAME BYRD, VERNON C NAME =

STREET ADDRESS | 710 S.W. ONTARIO AVENUE STREET ADDRESS 3

CITY-ST-2IF LNE OAK FL 32060 CITY-ST- 24P 8
[}

TITLE [ Delete TILE O] change [ Addition %

NAME NAME

__\_STREET ADDRESS PR J— - -~ STREETADDRESS .| - - — -

CITy-ST-21P CITY-ST-2IP )

TMEe {1 Detete TME [ change [ Acdition

NAME NAME o

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE s 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THE [ Detete TILE [ Change  [21 Addition

NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-S$1-24p CITY-ST-21P

TITLE [ pelete TE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P



