o

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 18, 2003 8:00 am

Secretary of State

03-18-2003 90073 040 ***150.00

DOCUMENT # G61711

1. Entity Name

BYFIELD ENTERPRISES, INC.

el e Principal Place _;sbrlasi&i 1Ma|lmg A(;;jre 7 00 94\/4\5.,- NU .

e ,:Lj«a:-wen%se?—g_;— olersh
us 3570‘2 3 o 55—7%

e [ 9L oo a ARIAD KR TONE

Suite, Apt. 4, etc. ‘Suite. AD‘ # s - [0 CHECK HERE IF MAKING CHANGES-

. n ,
City & Sfate City & Stat 4, FEI Number Applied For
g’f‘y‘fﬁﬂ:k)g wya Fe S‘P ~ -?‘16"36)0(/ o, L 59-2332534 o Applicable

/

?)Zip:‘) ~ 09 Lﬁl}untl&} aq \‘%Zg.7 DR \Bftﬂw&g §. Certificate of Status Desired -~ [J gese qulﬁ:leﬂhonal

6. Name and Address of Current Registered Agent 7. Name and Address of Neyt Registered Agent

BYFIELDJEF.tRYEV o T mT\"’ﬂ’\/ £ - ?)\I'L-‘H’ﬂd

1313 CRE]1 W kviein wam Tﬁ'e)/\[

WEBSTER FL 33597 _
S #e Jehg‘{oum FL | 350 n¢

8. The above named entity submits this statement for the purpose of changing its registered office or reg\slered agent ar both, in the StatefFlon‘da. 1 am familar wﬁh’, and accepl

the oblgallonsofytered agent.
SIGNATURE _}

Signature, typed or printed name of registared agent and title if apolicable. {NCTE: Registgrad Agent signature reguired when 1einstaling) DATE
FILE NOWII! FEE IS $150.00 - 1+
- - i 9. Election Campaign Financing™ ~ .
'AM ay 1, 2003 Fee will be $550.00 . Trust Fund Contr?bulion. o Od .?deSROhg?ésB °
Make Check Payable ta Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PS ] Delete TITLE [J kY D Change [ Addition
wve  [BYFIELD, JERRY E. e ~er E %\L _
staeet aooess [13113 CR 681 STREET ADDRESS 7 )
orvsiar  [WEBSTER FL a-s1-2¢ \1 m r:/ 22 70%
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME . I Dslete me o_ . _ o _ Ol Change [ Addition
NAME NAME ’ o ' Tt T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Dalsts TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O Delete TITLE [(] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiveg-or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrearfth an address, with all other like empowered.

ZYUIRED 3-(3-3 727-345- 205

. NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

SIGNATURE:
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