2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- pyws
DOCUMENT # K61728 Mar 23, 2001 8:00 am
1. Entity Name

BYRD INSURANCE AGENCY, INC. Secretary of State
03-23-2001 90025 037 ***150.00
Principal Place of Business Mailing Address

1509 SOUTH STREET P O BOX 1335

STEA LEESBURG FL 34748

LEESBURG FL 34748 us

us .

X [
s T v LR
Suite, Apt. #, etc, Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2026235 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional )

_5. Certificate of Status Desired [

Fee Required—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BYRD, RALPH E. SR
Street Address {P.0. Box Number is Not Acceptable}
6232 PARK AVENUE
LEESBURG FL 34748
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
. L . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!![! FEE IS $150.00 10, Election Campaign Financing $5,00_may Bo .

~—=aTax-filing requirement-and elects-10-do 0. -

T After- MAY172001-Fee WilF 5T §550:00=——" -——

“Trust Fand ContriBution,

Added to Fess

{See criterla an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Gelete TITLE : [JChange 1 Addition
NAME BYRD, RALPH E., SR NANE
STREET ADDRESS { 6232 PARK AVENUE STREET ADDRESS
orv-st-z¢ | LEESBURG FL CITY-5T-2IP
TILE ST ] Detete TILE [ Change L[] Adddicn
NAME HALL, RUTH A NAME
streeT apoRess | 9125 SILVERLAKE DR STREET ADDRESS
ov-s-2p | LEESBURG FL 34788 CITY-ST-2IP
TIILE VP T " O pelete e TT TR O change [ Addition
HAME BYRD, JEANNE C NAME
STREET ADDRESS | 6232 PARK AVE STREET ADDRESS
crv-stzP | LEESBURG FL 34748 CTY-57-2P
TRLE VP [ ostate TIRLE [ Change  [J Addition
NAME BUTLER, DOLLY A NAME
sTReeT ADDRESS | 10661 GOOSEPARIRIE ROAD STREET ACDRESS
crv-s1-2p | LEESBURG FL 34788 CITY-ST-7P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-5T-2P CITY-ST-2P
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does nol qualify for the exemption stated in Secticn 119.07(3)(}, 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 tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-2\0\ 30-32L-Sued

changed, or on an attachme,

SIGNATURE:

h an address, with all other like empowered.

k,%-bu.—’\

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/00)



