2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # $40202

1, Entity Name
ROBERT T. BYRD TURNKEY, INC.

Pringlipal Place of Business
340 SE S5TH TERRACE
PONPANO BEACH, FL 33060

Malling Address

340 SE 5TH TERRACE
POMPANO BEACH, FL 33060

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91452 036 ***150.00

90127764

[

BYRD, ROBERT

T s IR
Sulle, ApL &, eic. Sulle, ApL 4, etc. [ CHECK HERE I MAKING CHANGES
City & Stale City & State 4. FE) Number Applied For
65-0253129 HWEJ
Zp Country & Country 5. Cortificate of Stalu Desred [ ?gﬂ-gfq Addidonas
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
fName

622 NE 8TH AYENUE
DEERFIELD BEACH, FL 33441

Street Address {P.Q. Box Number is Not Acceptabia)

Gity

FL | 200

the pbligations of registerad agent.

SIGNATURE
5

8. The above namad enlity submils this statement for the purpose of changing ils registered office or reglsiered agent, or both, In the State of Florda. 1 am familiar with, and accept

i, Iy O rinide e Of snitsal aynt and ke § appiicabin,

A9

3 {NOTE Regamsial Ayen! §ignaiym muuired widn Sinsating] DATE
3
b] 9. Election Campaign Financing $5.00 may Be
» Trust Fund Contripution. Added to Fees
|
T 11, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
K e O crange [ Addiion | &
~Nang BYRD, ROBERT T N =
=
 STEENANDRESS | 522 NE 8TH AVENUE STREE) ADDRESS §
s cv-51-2¢ | DEERFIELD BEACH, FL L-st-2P &
Tme . O Deleiz 11 OFtrnge [ Addtion g
WARE NANE
SIREETADLRESS STREET ADORESS
oiv-51- 2P caV-S1-2P
me 3 Delele nLE [dCrange 7] Addition
NAME HAME
STREET ADORESS ’ STME ADDRESS
CiTy-5-2P cav-s1-2p
TME O peter e [OCtenge  [J Addtion
HANE WAME
STREET ADDRESS STREET ADDRESS
ciy-51.2p ev-s1-2P
TE D Dekte M [OChenge [ additien
NAME NANE
STREETADDRESS STREET ADDRESS
vy -sy-20 stk
e O Deiete e Octange [ Additien
NAME NAME '
STRED ADDRESS STREEY ADDRESS
civ-51-29 ' eaY-S51-28

12. | hereby ceériify that the Information supplied with this filing does net quality for the exemption staled In Section 119.07(3))) Florida Statutes. I further ceriity that the information
Indicaled on this report o suppiermental repor is irue and accurate and that my signature shall have the same legai ¢
of Ihe corpuration of the receiver of trusiee empowered 10 exacute this repon as required by Chapier 607, Rlodda Statules; and that my name appears In Block 10 or B

1 as If made under oath; thal | am zn officer or director
ock 111t

changed, or on an aflachmeppwith an address, all flIke empowered.
SIGN.ATURE: ﬁ{;nmmw . OF IGING OFFICER OR IRECTOR Lf/?& /:'-:2 ? (?sz-gn{-? 7?%




