FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) May 05, 2003 8:00 am

DOCUMENT # V32937 Secretary of State
1. Enfity Name 05-05-2003 90374 042 ***150.00
BYRD OIL DISTRIBUTORS, INC.
Principal Place of Business Mailing Address . R
110 RAND YARD RAOD 110 RAND YARD ROAD 1103835
SANFORD FL 32771-6509 SANFORD FL 32771-€507
- . R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3126625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglslered Ageni
: ) Name o

SCHULTE, TI_MOTHY J Street Address (P.O. Box Number is Not Acceptable)

315 E. ROBINSON STREET

SUITE 600

ORLANDO FL 32801 City FL [ ZpCoce

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

SIGNATURE
Signatura. typed, or pr,lr!lecj nama ot registered agent and Litla if applicable {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!t FEE IS $150.00 . . ) :
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
name > | LETCHWORTH, CHARLES A. NAME
STREET ADDRESS | 110 RAND YARD ROAD STREET ADCRESS
omv-si-ze | SANFORD FL 32771 CITY - §1-2tP
TITLE 1 1 Detete TMLE [ Chenge  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE™ LR - [ Delete THLE [ Change  {TJ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete I TILE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THLE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver oy trustee empowered 19 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment ¥l an address, with al

SIGNATURE: 4 M %M L//z//zws gz;ﬂm

I B TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

?



