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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Lo N
: PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 . O O am
:$ CORPORATION Sandra B. Mortham °
2 v oty e Secretary of State
1998 DIVISION OF CORPORATIONS
{ .
t | DOCUMENT # (7)
! 1. Corporation Name
¢ BYRD OIL DISTRIBUTORS, INC.
H0O RAND YARD RAOD 110 RAND YARD ROAD
SANFORD FL 32716509 SANFORD FL 32716507
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
E 2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
b [ae e 593126625 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. ¥, otc. i
P - ° 5. Certificate of Status Desired D $B'75 Addilianal
1 o[22 _ N ?_7]. . 3 Fee Required
: City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
¢ E:;I o ?@J, S Trust Fund Contribution Added to Fees
i Zip —F Counlry L4 Country 8. This corporation owes or has paid the current year Intangible
f ;J Zgl ] 7231”7 ;;I Personal Property Tax due Juna 30. Yes [ JNo
9. Name and Addsoss of Cutren! Reglsiered Agent o 10. Name and Address of New Reglstered Agent
L SCHULTE, TIMOTHY J 81} Name
H 315 E. ROBINSON STREET 82| Sweet Address (F.0. Box Number is Nol Acceptable)
' SUITE 600
: ORLANDO FL 32801 &
- : 84| City FL aﬂ Zip Code
11, Pursuant o the provisions of Seclions 667, 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its fegistorad
office or registared agerl, or bolh, in the Stale of Torida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
; agent. | am familiar with. and accopt tha ehligations of, Scction 607.0505, T lorida Statutes
L' | siaNATURE _ , , , e
. Signaturp, typwd o grinied rmm}E{ li'-% "‘i’f'(f',fifl‘r.”? .W.m_.‘_n“.Al'?lj_'.:'.'_nit__ (HENE - Regletlorod Agent Bignatire roquired when reinslating) DATE F:.
s e OGRS AND DIRECTONS T 13. ADDITIONS/CHANGES TO OIFIGERS AND DIRECTORS IN12___| &
THE D [ beLete ATIE L] Change "] Addition | 2
NAME LETCHWORTH, CHARLES A. 1.2 NAME §
staeer apeess | 204 MILFORD HAVEN COVE 1.3 SIREET ADDRESS &
CHY-5T-2P JONGWOODFL 14 CITY-S1-217 &
MLE [T bedeTe 21 TIILE [Ochange L Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
- |_ciry-st-2e e 2.4 CIT¥-S1-2
v e T3 Decete 31 TILE [T Coange [ Adcition
.f NAME 3.2 NAME
i’ STREET ADDRESS 3.3 STREEL) ADDRESS
§o L ovestae o o 34.CITY-ST-DF
[ TITLE T3 DELETE £1TLE T change” T Aadition
£ wame 4.2 NAME
STREEY ADORESS 4 3 STRLET ADDRISS
CITy-§1-2I 440ITY-ST-2P
1L T DELETE 51 TITLE [T change ] Addilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
oiTY-ST-21 e 540IY-51-2
TIELE 7 peLETE 6.17TLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY ST-21P § saciry-sT-ap

14, | horeby cerljiﬁ that the information supplicd with 1his Tiing does not qualify for the exemption stalod in Section 119.07(3)(), Florida Statutes. | further cerlily thal the Information
Indicated on this annual report or supplemental annaal reporl iS5 true and accurals and that my signature shall have the same lega! sffect as if made under oath; that | am an
officer or director of%\orahon or the Wor or rusten empowered lo execuie this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Blogk 12 or Block 13 4 /%d‘or on gn at /n‘mnl ith an addres ” /
// / 7 /ﬁ . j /.\,m 2 et !)’o.:én’ AL Oom o =T A

e w o o



