2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S31421

1. Entity Name

BYERS DISTRIBUTION INCORPORATED

Principal Place of Business

5211 CALUSA CO

GAPE CORAL

=N

Mailing Address

33904

5211 CALU T
CAPE COi 33904

2. Principal Place of Business

24571 C€|+u5

3. Mailing Address

P Kwiy

39577 Leitvs PKWM

Suite, Apt. #, etc

Sunte Apt. #, etc.

- W

o

.

o Pﬁé\CH&qu HERE IF MAKING CHANGES hl

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90082 029 ***150.00

IAERAAIRRRARRE A

Ca pe

City & State

2 State

ocal | FL 32924/

Qpa(,oral

i~ L

4. FEI Nurnber 65'0255767

Applied For
Mot Applicable

ZJD

2399f

“Von 3399/

C&”%fﬂr

§. Certificate of $tatus Desired

$8.75 Additionat
Fea Required

O

6. Name and Adcdress of Current Registered Agent

7. Name and Address of New Registered Agent

BYERS, KELLY J.

5211

4 ies

USA.CT
CAPE COWAL FL 33004 "%

N
i"

Name

Street Address (P.O. Box Number is Not Acceptable}

25457 (eitus PKuuu

™ _Cape Coral

FL

FEvid,

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

the obligations of registered aggnt.

(T Veasurel 5

SIGNATURE \{ﬂ WMQ}EM

>l2g o3

- Signaturs, typad or pnnlac()me of registeradl agent ang title if aMab\e

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2003. Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ; : O Delete TITLE ' [ Change [ Addition
NAME BYERS, KELLY NAME

STREET ADDRESS | 5211 CT 5q5"1 Ceitus PKW5 STREET ADDRESS

gry-st-z2r |G, ORAL FL Lol G QovAl CITY-5T-2IP

TITLE STD O pelste THLE [ Change [ Addition
e BYERS, MARGIE WATSON I L U

STREET ADDRESS 15211 CT New’ address STREET ADDRESS

orv-st-2¢ | CAP FL Searnie G5 a bt CITY-57-21P

TITLE O Dpetete ILE [ Change ] Addition
PAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TILE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 3 Delete TITLE [Gchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TITLE 7 Delete THLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther iike empowerad.

SIGNATURE:

YO iaid.

>/ 28)0

D37 R37-35/a

AN e »
SIGNATURY Annwma OR P -' INTED NAME OF sIGNING b.sﬂlcen OR DIRECTOR

Date Daytima Phone #

|
g
3

z

CR2E034 (10/02)



