; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # V61610 = Secretary of State
1. Entity Name 01-09-2003 90014 033 ***150.00
BYSTEF, INC.
Principal Place of Busingss Mailing Address
3 PLEW AVENUE 3 PLEW AVENUE
SHALIMAR FL 32579 SHALIMAR FL 32579

Suite. Apl. #, ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

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

59—3239862 Not Applicabile
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 A.ddiﬁ""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COTTON, ERNEST L.
3 PLEW AVENUE

Street Address {P.O. Box Number is Not Acceptatle)

SHALIMAR FL 32579

City FL Zip Code

L

8. The above named enlity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

? the obligatign regi te;g'g agent,
' = Lpwesz L Corron /[ e 3
!

4 SIGNATUR A
1 ’Si'gnalum typed or ;:_uzir‘u_ed name of registered agent and titla if applicable, {MOTE: Registsred Agant signature required when reinstating) DATE
ar
FILE NOWIN™FEE IS $150.00 N ‘
’ | 9. Election C Financ
Ater May 1, 2003 s wil e $350.0 oS [ $5.00 v o
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 3 Delete TITLE [ Change [ Addition
NAME COTTON, ERNEST L. NAME
STREET ADDRESS | 3 PLEW AVENUE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-$T-2IP
TITLE [J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - [ Delete me "7 T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITE O pelete TITLE [J Change (] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Celete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI1-2/P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or sup tal 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 director
of the corporation or the receiVer or tylistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacirfient with gh address, with

ther likeyempowered.
SIGNATURE: ‘..'”*"é;&@ﬁuﬁﬂ)fs‘f L Coprow /-/{? [o2  Kto-&s7- P00

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thate Daytime Phone #

CHERAR) ||

ny

CR2E034 {10/02)




