2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

SIGNATURE: AT

ANREVI

Prtéld.nn"’ ! 3“’1 IOS &5b- 4545309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Ceytime Phona #

2NOOON ||

DOCUMENT #  P98000062358 Secretary of State |
1. Entity Name ’ 03-12-2003 90094 017 ***150.00
TM BYRD ENTERPRISES, INC.
A
Principal Place of Businass Mziling Address
338 SW BONIFAY GLEN 338 SW BONIFAY GLEN
FORT WHITE FL 32038 FORT WHITE FL 32038
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, sc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State B 2. FEI Number N R T et
59-3520764 Not Applicable
Zi G Zi : iti
P ountry ' Gountry 5. Certificate of Status Desired 0O $8.75 Additional
N Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * y
g\{l‘d ] F]arrus Mi.
BYRD, THOMAS M =
s ’ Strg%s%ess SWOX mhber 'pNot Accg)lit\le)
2101 TERRACE BOULEVARD BO?H d? n
LONGWOOD FL 32779 V. Whit, (FL |
LR FL [35%5s
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. --
SIGNATURE
Signature, typed or printed name of registered ag“qnl and tifle if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!It FEE IS $150.00 5 _ N
Attar May 1,2000 Foo wil b $5500 | " hesEmosn reeno - $5,00 e o
Make Check Payable to Florida Department of State | ;
e o - p— A e m P p——— P p— _——d
10. OFFICERS AND DIRECTCRS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ‘O peete TnE Cichange [ Addition g
: S
NAME BYRD, THOMAS M NAME =
STREETADDRESS | 338 SW BONIFAY GLEN STREET ADDRESS 3
-+ CITY-ST-2IP FORT WHITE FL 32038 CITY-51-21p g
o
TILE VP [ Delete MILE [JChange ] Addiion | g
NAME BYRD, MERILYN S NAME A o s N [
- SIREET APORESS-| 338 SW-BONIFAY-GLEN === == — = JESTRET ADDREGS:S| 5 - = i S e e S
CITY-ST-2IP FORT WHITE FL 32038 CITY-ST-2IP
TiTLE 3 elete THLE [ Change [ Addition |-
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TMLE O palete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 pelets MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify_that'the information supplied with this 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 is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or trustee empagwered to execute this report as reyuired by Chapterg07, Floriga Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac nt with gn address, $Jth all other k3 empowered. m&r\ n LD




