2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049759 Apr 24, 2001 8:00 am
'GOLDEN BYRD SALES INC. ecretary of State

04-24-2001 90036 014 ***150.00

Principal Place of Business Mailing Address

MT. DORA. FL. P.O. BOX 854

MT. DORA FL 32757 MT. DORA FL 32757 an

2. Principal Place of Business 3. Matling Address ”"“"’ "I ml " I ”I l III Il I I Im Il”l m”"(
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—3516986 Applied For
Not Applicable

Zip Country 2ip Country 5. Certificate of Status Desired O fg'giﬂﬁﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name O ﬁ O B‘ g ~

== - BYRD:DAVID L~ - e T —VI_L,_/_DS e A L - — =
428 . ONNELY . T4 S R RS A °‘3§7‘) "Dr:vVE
MT. DORA FL 32757 .
City, o Code
MT. Dorsr FL 2395y |

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

sianATURE e R 4// 9/0}
Signalture, typed or printed name of registered agent and titiegf applicable. {NOTE: Registerad Agent signaturg required when reinstating) f\TE l

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE'IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. [{ After MAY 1, 2001 Fee will be $550.00 Trust Fund Conbibution. O Add.ed " Fae:S o
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TITLE s,d% A [ﬂhange [ Addition

i BYRD, DAVID L e {&D vid 4

streer Apokess | 428 N. DONNELLY ST., STE 1 sreer aoress | B'F &4

A/om.sx? LRIyVE

onv-sr-2¢ | MT. DORA FL 32757 e |MF DorM,FlyI275"]

TILE VP [T pelets
NAME BYRD, JOHN W

streer anoress | 520 PEPPERIDGE RD. STREET ADDRESS
CITY-ST-2IP LEWISVILLE NC 27023 CITY-5T-2IP

TITLE [ change [ Addition
NAME :

‘NoRAMAN dy BRIVR

TITLE VP . 7 Delet THRLE : W Ii{hange [ Addition
e WEZYK, MIRIANA . lNAME &é:eo MIRTAM R,
V7 M

staeeT anoress | 428 N SONNELLY ST STE 1 STREET ADDRESS

omvest-ze__ | MOUNT DORA.FL.32757 = . .. .. ) onvstze | AAYE, ngﬁ,_sér__ I

TITLE [ pelete TITLE ° [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — GITY-ST-ZIP .

TITLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST.ZIP

13. | hereby certify that the information supplied with jis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i " e and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recet?
changed, cr on an attachy offlreks , 67}_#’-
—4 * —Day,d L. Byed ‘{/IDZ/W <SHhED

SIGNATURE: .
SIGNATURE AND TYPED Ol FRIN’I’EW‘E OF SIGNING OFFICER OR DIRECTOH Daytime Phons &
w

T v

CR2E034 (10/00)



