2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am

g

DOCUMENT #  PQ0000033910 Secretary of State  »
<
1. Entity Name
05-05-2003 90372 034 ***150.00
BYZ CONEX INC.
Principal Place cof Business Mailing Address
103 LUCKY DRIVE POST OFFICE BOX 1888
ORMOND FL 32176 ORMOND BEACH FL 32175
2. Principal Place of Business . 3. Mailing Address H"“"H” ||||'|||l| Ilm |||” "m"m mum'l Ilm ”I” ||” l“‘
Suite, At #, etc. Suite, Apt. ¥, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3628074 Not Applicable
Zi C Zi
P ountry P Country 8. Certificate of Status Desired O $8.75 Additional _
[ I [ e [, - - - = Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIELY ! GLENN E Street Address (P.O. Box Number is Not Acceptable)
103 LUCKY DRIVE
ORMOND FL 32176
; ¢ City FL Zip Cede
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
-
SIGNATURE i
Signalture, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 S Totrn Comston "8 oy 5200 ey 2e
Make Check Payable to Florida Department of State '
10. OFFlCERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O pelete TITLE [ Change [ Addition | &
NAME MCGUIRE, EDWARD NAME ]
staeeT ADDRESS | 2261 CONWAY DRIVE STREET ADDRESS 3
CITY-ST-2IP DELTONA FL 32738 CITY-8T-2IP g
TTLE P [ Delete TILE [ Change [ Addition %
NAME MCGUIRE, TRACIE NAME
STREET ABDRESS | 103 LUCKY DR. STREET ADDRESS
crv-s1-z¢ | ORMOND BEACH FL 32176 omy-s1-2P
T 1 o - o Toeete -~ f wne - - e (3 Change  -[T-Addition (— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-S7-21P
THLE [ pejete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE C. . . O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZiP CITY-§T-2IP
TITLE . 1 Delete TIMLE [ Change  [J Addition
NAKE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 : CITy-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of Bupplemental 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 fecaiver or trustee empowered to execute this report as rfguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachent with an address, il other |j owered.
SIGNATURE: U203 RS >
R Of DIRECTOR Date Daytime Phong #



