2008 FOR PROFIT CORPORATION Feb 1 l,Fg{-)J(E):SDS:OO am

ANNUAL REPORT

DOCUMENT # P16042 Secretary of State
1. Entity Name 02-11-2008 90053 002 ***158.75
BYRD CONSTRUCTION SERVICES, INC.
Principal Ptace of Busiﬁeﬁss ' ' Mailing Address
30347 HIGHWAY 59 NORTH P 0 BOX 526
LOXLEY, AL 36551-0526 US LOXLEY, AL 365510526 US _
ST S R AR AR AR O
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
63-0905347 Not Applicable
Zp Country . Zip Courtry 5. Certificate of Status Desired Eese;esqu.‘:dr:dmai
~ 6. Name and Address of Current Ragisterod Agent - 7 Nams and Add) of New Registaraed Agent-- - -
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Nusmiber is Not Acceptatile}
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatira, lyped or prnted name of regixencd agent and title it appiicable. {NOTE: Registanad Agant signahxs roquined whesn reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP &) Detete TLE O cCrange [ Additien
NAME LAWRENCE, RALPH W NAME
STREET ADDRESS § 1024 HILLCREST RD. STREET ADDRESS
CiTY-ST-21P MOBILE, AL 36695 ary-St-2ip
TTLE VP 9 Delete Tme [3Change 1 Addition
RAME STANDIFER, JOHNNY M HAME
STREET ADDRESS | 30347 HWY 59 N STREET ADDRESS
CAY-ST-.2P LOXLEY, AL 36551 CIry-5T-2iP
TIE STD [} Detete TME [JcChange  [] Addition
NAME BYRD,HG NAME ) : -
STREET ADDRESS | BOO HILLCREST RD. BLDG § STREET ADDAESS
CHY-5T-7P MOBILE, AL 36695 CAY-51-7P
e PD B Dekte e President B Change ] Addilion
HAME BROWN, CHARLES Vv NAME Glen M. Jones
STREET ADDRESS | 30347 HWY 59 N STREETADDRESS | 33347 Hwy 59 N.
orv-sT-z¢ | LOXLEY, AL 36551 EF lloxley, AL 36551
THLE 7 Delete THLE [ Change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIry-StT-21P
THLE 1 pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Qny-ST-21P

12. | hereby certify that the information suppiied with this ﬁling does not quality for the exemptions contained in Chapter 119, Floriga 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 corpaoration of the receiver of trusteg empowered o executa this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agliress, with all other like empowered.

SIGNATURE: //5%/ e Gle : Dzm7 08  251-964-

SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytime Phone #




