2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M88140 Secretary of State

May 29, 2002 8:00 am

1. Ent\ty Name

TW. BYRD'S SONS INC. 05-29-2002 93589 009 ***550.00

Principal Place of Business Mailing Address

RT;4-BOX 0 - RT 4 BOX 2

BRANFORDFL 32006 BRANFORD FL 32008

us us

2. Principai Place of Business 3. Mailing Address H"!Il” m m ”lm ||||| m” II” Ill"lll" |||I| Ill" IlI" Iml IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied Fer

59‘2896447 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current RegisteredAgent. __ . —____ . .|..- . . : w=.-7..Name and Address of New Reglstered Agent- - ot
Name
B ' J PAUL Street Address (P.O. Box Number is Not Acceptable}
RT. 1, BOX 20
BRANFORD FL 32008
City FL Zip Code

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.

i1 SIGNATURE

Signature, typed or printed narme of registerad agent and fitle if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
| 9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution n Add.ed mhga;;;sBe
{See criteria on back) d Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
RLE PO K O Delete TITLE ﬁ Chenge [ Addition
NAME BYRD, TWEAD-JACK NAME
streer aookess | RT.'1, BOX 29 STREET ADRESS R 4 ‘—{ 6‘9‘F 2—"‘7
CITY-ST-ZIP BRANFORD FL CITY-ST-2IP
TILE L7, PRSP O Celete TITLE '$ Changs [ Addition
NAVE BYRD, JEFF PAUL . MAME
stheT anoRess | RT. 1, BOX 183 STREET ADDAESS K+—tf E’)w 183
| cm-st-zp | BRANFORD FL o - CIFY-ST-2P ] L B )
TTLE SD . T Delete TME Iffchange [ Addition
NAME BYRD, EARL = HAME ' ,
STREET ADDRESS | RT: 1, BOX 181 © - STREET ADDRESS R‘FL{ %ﬁf 1<)
GITY-§T-2IP BRANFORD FL CITY-ST-2IP
TITLE L {1 RN 2 1 Delete TITLE 'thange [ Addition
NAME BYﬂD UW. © NAME
sTheET ADREss | AT::2, BOX? 133?“'2 . seeraonness | R} L BOK 1075
CITY-§T-21P MAYO FL ) CITY-5T-2IP
TITLE . 1 Delste TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2P
TIMLE [ pelate TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-1IP

13. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowered to exacutg this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed aron an attachrnen h ith all other likg'gmpowered.

witas  mw

S!QNATUBE: A QUIRIED 5/2 o2

i, ke [ S smnyjae AND TYPED CR PRINTWME OF‘{GNING OFFICER OR DIRECTCR / Date Daytime Phone ¥

YL L AVE V]

W

CR2EQ34 (9/01)



