2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000009848 ng 20, 2002f8§00 am
1. Eniy Nam ecretary of State
BYRAM SERVICES INC. ) 02-20-2002 90093 007 ***150.00
Principal Place of Business Mailing Address
12516 TWIN BRANCH ACRES RD 12516 TWIN BRANCH ACRES RD
TAMPA FL 33626 TAMPA FL 33626
us us
2. Principal Place of Business 3. Mailing Address ”ll”l" ||I m’l ||’” Ilm II"I II‘"IIm II"I ml’ m“ llm ll" )III
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59‘3361915 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ) - ‘Name -
SHANK' EUGENE C JR Sireet Address (P.O. Box Number is Not Acceptable)
12516 TWIN BRANCH ACRES RD
TAMPA FL 33626
City FL Zip Code

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
»
- . v 4 PR . . . "
9. 1h|sf‘.:l.orporat|?n is elltg1bfde tT satlstfyéts Intangible At FILE N?\gl!.. FEE |Sm$: 50:';0(:J o 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(Sge criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change  [J Addition
NAME SHANK, GENE JR. NAME
STREET ADCRESS | 1929 BYRAM DR. STREET ADDRESS
omv-st-z7 | CLEARWATER FL 34818 CITY-51-2iF
TITLE VP [ Delete TITLE [ Change [ Addition
NAME BONNER, CHARLES GLEN NAME
STREET ADDRESS 32535 LEONARD RD STREET ADDRESS
CITY-ST-2IP DADE cn’Y FL CITY-ST-2IF
TITLE T O pelete TITLE 1 change [ Addition
NAME CUNNINGHAM, JASON O NAME
STREET ADDRESS 12622 MEMORIAL HIGHWAY STREET ACDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TLE S O Delete TITLE [C Chenge [ Addition
Nee FOLTZ, JASON A
STREET ADDRESS 4014 WEST coss ST_ STREET ADDRESS
GITY-81-2IP TAMPA FL 33809 CITY-S5T-ZIP
TITLE [ pelets TILE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TE O Delete TImEe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

: ([31/or 313755 3257

SIGNATURE: cand
* SIGNA AND TYPED OR PRINTELf NAME OF SlGNlﬂ OFFICER OR DIRECTQR Data Daytime Phoneg #

+

Wb

CR2E034 (9/01)



