FLORIDA DEPARTMENT OF STATE

CORPORATION Sancha B Mortham
ANNUAL REPORT 51 Secretary of Stale
1996 Rkt % DIVISION OF COHPORATIONS

DOCUMENT # H61896 (7)

1. Corporaton Name

JAMES E. BYRD CONSTRUCTION, ING.

N S 11T

Principal Piace of Business B M;-Li-‘;ng Adrirgss

56754 CEDARWOOD PLAZA HWY. 90 W. 5675 CEDARWOOD PLAZA HWY. 90 W.

P.0. BOX 3524 P.O. BOX 3524

MILTON F 72 MILTON FL 7 -

LTON FL 325 LTO an 3. Date Incorporated or Quakfied 3a. Date of Last Reporl
~ , 06/14/1985 03/14/1995 |
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For

21] ﬂ 59-2698575 Not Applcable

b ) _#, etc. il L koelc. iti

Suite, Apt. #, etc | Suilg, Apt. koelc 5. Codificate of Status Desred 0O $8.75 Ad@honal
zl 2?] . Fee Required

City & State | Gitya State &. Election Campaign Financing 0 $5.00 May Be
@ 23! Trusl Fund Contribution Added to Fees
| Zip Country o Zin o Country 8. This corporabon has habilty for intangible tax under s 199.032,
24] 2—5_1 ] 29] sol Flonida Satutes O vee [INo
| 9. Name and Address of Current ﬁe__gistered Agent 10. Name and Address of New Reglstered Agent

81 Name
BYRD: JAMES E. 82| Stect Address (PO, Box Namber is Not Acceplable)
148 CHARMONTE WAY n .
MILTON FL 32570 83
84| Cuy B FL lss Zip Gade

11, Pursuant to the pravisions of Sactions 607 0502 ana 607.1508 Flonda Statutes, lhe above-named co-poralon sabmits this staterment for the purpose of changng its registered office
or registered agant, or both, in the Stale of Flonda. Such change was authorized by the corparation’s board of di-ectors. 1 hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligatons of, Section 607 0005, Florida Statutes.

SIGNATURE _ e N R e R . o _ R

Siguit s, tpaed or pain e nar e OF g bl agen! gt WA g ch o TE Frg o d gt s vt e e b e bt g - DATe &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOHRS IN 12 2}
TITLE DP B S AT 1T ' T i 7] Chaage  [3 Additon g
NAME BYRD, JAMES E. 12 BAME 3
STREE T ATORESS 148 CHARMONTE WAY 13 SIRFFT ADDRESS o
CiTY-51-21P MILTON FL - o ) st | &
TITE [ DEEIE 2 1Ir [J Crangs [ Addilion  |©2
N 27 NAME
SIHEET ADDRESS 23 STHEED ADRESS,
Gy ST Ee ) N 22TAY- G120 L - i
TITLE [] DELETE 31 iLE ] Cnange  [] Adation
NG 32 HAME
STHIE I ADCRESS 33 SIRFLT ADDAESS
Civ-$1-2w e ] o Rasowvesiene | L B -
Tiltk [ JDELETE 40 TILF U} Change  [[] Additon
RAME 42 LahE
STREE [ ADDRESS 43 STREET AUDRESS
CITY-§1 2P . 40T 5T o ) N
Lk [ J DELETE 5 1TITE [C] Changz [} Acdilion
hAVE 52 NAtL
STREET ADDRESS 53 5IRLE} ALZRESS
oy sz ) L 54T -SA0 ) B
TiLe [] DELELE £ 1TILE [] Coange L] Addition |
NANE 62 Hakt }
STREE | ADDRTSS B3 STRCL | AJDRESS :
CTY-SI 2P 68 Y -51-21F

14, ) o harehy Certify That the nonmation suppied with Uis fing i vo'untary furished and daes not qually for e exernption stated in Section 119.07(3)(k, Florida Statutes. | further
certify that the information indicated on this annual report or suppamental annual report is trug and accurate and that iy signature shall have the same legat eftect as if made under
oath: that | am an officer or director of the corporation or the receiver o trustee empowered 0 exocute this reporl as required by Chaprer 607, Flonda Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an atiachmient wilh an a(!(!r? ¢ l._'; ‘; 89-{
SIGNATURE: {_//c2~>¢ oo é Gy 22> , GGG Ga3 934D
ATURE AND TYPED OR PRINTED NAME OF SIG FFICER DR DIRECTOR [ f

Dhgtna Pl - J




