FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #  PO0000112150 Secretary of State
. Entity Name .
BYRD HOLDINGS, INC. 01-31-2002 90002 Q07 ***150.00
Principal Place of Business Mailing Address i o
1208 S MYRTLE AVE 1208 § MYRTLE AVE '
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Busingss 3. Mamng Address ‘ ‘||"|I| m ||||’ Ilm |||l| |Il|| |I’|| 'II“ “I’I ”lll “||| l|||| IHI ’II{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3687266 Not Applicabte
=P Gouniry 4p Country . Certiicate of Slatus Desied ~ []  98-79 Additional
’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BYRD’ ROBERT A Street Address (P.Q. Box Number is Not Acceptable}
1208 S MYRTLE AVE
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered aoffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. $h|sfc:_orporal|r_)n is elltglblg klj setxt\e;fycl;s Intangible Aﬂ:lhE N?\;V(;(l)z iEE ISiEE$I:e'50.505% o 10. Slection Campaign Financing $5.00 May 8o
axtliing requirement and iects ta da so. r May 1, ee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oslete TITLE 1 Ghange [ Adaiiion
HAME BYRD, ROBERT W NAME
STREET ADDAESS | 1208 S MYRTLE AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-ZIP
e D O Delete TIMLE [ Change [ Addition
NAME BYRD, BRANT RAME
STREET ADDAESS | 1208 § MYRTLE AVE STREET ADDRESS
CITY-8T-21p CLEARWATER FL 33756 CITY-5T-2IP
TILE D — [ Delete e - [ Change 1] Addition
NAE BYRD, BROOKS NAME
STREET AUDRESS | 1208 S MYRTLE AVE STREET ADDRESS
crv-st-zp | CLEARWATER FL 33758 CITY-ST-2IP
TILE [ pelete TITLE () Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TITLE [ belete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2)P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 directar
of the corporation or the receiver, ustee empowered to exeg ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach with An address, with all othg

SIGNATUR

[-\Y4-00— 27 Y[ 085Y

FICER OR DIRECTOR Date Daytima Phone #

AN EPTESH)

CRIEN34 (C/0)



