2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G61711

1. Entity Mame

BYFIELD ENTERPRISES, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90044 050 ***150.00

Principal Place of Business Mailing Address

13113 CR 681 13113 CRe&1

WEBSTER FL 33597 WEBSTER FL 33597-7353

us us -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For

5,9323;2534 Not Applicable
Zip Country Zip Country . - . $8.75 Additional
5, Certificate of Sla&gg De]mred | Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BYFIELD, JERRY E.
13113 CR 681
WEBSTER FL 33597

Name

Street Address (P.O. Box Number is Not Acceptable}

e

-

Frake

0

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or pboth, in the Siate of Florida.
ot

i

SIGNATURE
Signature, typed or prnted name of registered agent and ttla if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
e o % | Afar MAY 12000 Feo wilbe $58000 | 1® E°Cien Carpsn oo $5,00 iy e
D ’ ' . Trust Fund Contribution. O Added to Fees
(See criteriz on back) () Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete TITLE [ Change {7 Addition
NAME BYFIELD, JERRY E. NAME
STREET ADDRESS | 13113 CR 681 STREET ADDRESS focw
onv-sT-2° | WEBSTER FL CITY-5T-2P RN
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME B NAME
STREET ADDRESS - - - = | STREET AfDRESS” -
CITY-ST-2IP ITY-§T-2IP N
HILE [ Delete TITLE 1.4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TE O Delete TLE O Change [ Addition
NAME NAME © o
" STREET ADORESS STREET ADDRESS fE
| Cim-sT-ze CITy-ST-7iP " :
T 7 Delete TITLE et [ Change [ Acdition
 NAME NAME
‘h STREET ADDRESS STREET ADDRESS %'
CITY-5T-2P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing doas nat qualify for the exempticn stated in Section 119.07(3)(i}; Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

Bl  omti-op 727-3G5-385L

indicated on this report or supplemental report is true an

changed, or on an attachment with an address,

SIGNATURE:

ali other like empowered.

Date Dayhime Phone #

CR2E034 (9/99)



