2003 FOR PROFIT CORPORATION

BNIFORM BUSINESS REPORT (UBR)

FILED

Mar 24, 2003 8:00 am

DOCUMENT ¥ K61728

. Entity Narme

BYRD INSURANCE AGENCY, INC.

Principal Place of Business
1509 SOUTH STREET

STE-1

LEESBURG FL 34748

us

Mailing Acddress

P O BOX 1335
LEESBIRG FL 34749
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

03-24-2003 90211 010 ***150.00

0

N CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE| Number Applied For
59—2926235 Not Applicable
Zip - Country~-~. - Zi Countr - - - - =i
P ouniry ® ¥ " 5. Cerlificate of Status Desired ] ?ese'ggq Iﬁ::l:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYRD, RALPH E. SR
6232 PARK AVENUE
LEESBURG FL 34748

[olly 4, butler

Street Address {P.O. &hx Number is Not Acceptable)

/ 509«/“529%%9_5779@@%

v L eesbur,

L | "SU74/%

. The above named eniity submits this statement for the purpose of chaﬂglng its registered office or registered agent, or gfth, in the State of Florida. | am familiar with, Tand accep:

S DS

the obligations of ragistered agent.

SIGNATURE w\/
Signature, typéd or printed name of reglﬂtred agant and ttle |I applicable.

{NOTE: Heglslered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
At May 1, 2063 Faowi bo S550.00 e o S0
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ggemte TITLE Drgf;d@ﬂ+ mm\(‘cﬂ, Tﬂ;Change O Addition
NAME BYRD, RALPH E., SR NAME E)A'Her
swReET ADORESs | 6232 PARK AVENUE STREET ADDRESS =32 b\5 D
orv-s-zp | LEESBURG FL . L arv-stze | 22 P\Vﬁg q 7536
TITLE ST ) Delete TILE 'é e- | d e _\r. hange (] Adgltion
NAME HALL, RUTH A % NAME V‘B ﬂ”es N M . ﬁ.’ﬁ
STREET ADDRESS | 9125 SILVERLAKE DR STREET ADDRESS ll']' e( th
omv-s1-zp. - | LEESBURG FL 34788 CITY-§T-P ?‘2?‘3 WCLJ(‘ti Dr‘\\!@ 1136
|Wv1w ]b\\r‘—" / 4 "
TITLE VP Delete TITLE ﬂcnange [ Addition
f
o BYRD, JEANNE C X e T S H er muoed, Geeng a B
STREET ADDRESS | 6232 PARK AVE STREET ADDRESS
CITY-ST-Z19 LEESBURG FL 34748 CITY-ST-2IP 5 I pn ‘3 |
e VP '?[qelem TITE fAss) 5‘\0)\'\0 USWE ;’) l \"LH 347 l’\ Gﬂc‘hange [ Addition
NAME BUTLER, DOLLY A NAME ’\I\f \_ 6
streeT ADORESS | 10661 GOOSEPARIRIE ROAD STREET ADDRESS \’\f_a 2 \'\‘(‘\ K
CiTY-ST-ZIP LEESBURG FL 34788 CITY-ST-2IP 13 V\)OJ' d OI" ve
TITLE [ pelete TITLE WU P/\Cln OM [ 5"’] 1 5(0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TITLE [ Gelete TITLE [ Change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all other like empowered

SIGNATURE: _J ;

nReDy

Daytime Phone #

g

T
<

CR2ED34 {10/02)



