2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M59591 Apr 10,2001 8:00 am

1. Entity Name

E & B ASSOCIATES INC. ecretary of State

04-10-2001 90142 047 ***150.00

Principal Place of Business Mailing Adcdress
BRYSON INSURANCE AGENCY 1960 VALASGCO ST
1960 VELASCO STREET UNIT #43
FT. MYERS FI. 33918 FT MYERS FL 33916
us

e o T
150 Nelaseco Sy

Suite, Apt. #, etc. Sulte, Aple#.etc. DO NOT WRITE N THIS SPACE

e Bime as Storecl

ity & State City & Stale 4. FEI Numbeor 65'&)12251 Appled For
4 rA Yexs F

Not Asnlcable

ép Couniry Zip Gountry 5. Certificaie of Status Desired Ul $875 Additional
D329/ L, s A

Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?

MNa ,A
OE~NEr (1 RSO
BEVERLY BRYSON : dioss (P .gmE N{J-{wber s Not ftame)
1960 VELASCO STREET J3 100G BV S o
/

FORT MYERS FL 33316 -

cin = o §§¢J&

8. The above named entity submits this statament far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %’1 J ~— 6. 3)"(4\5 DM

Signatare, ®en or prirtec nan'cﬁf){éws!ﬂrcc agent anc 'le if anplicable [MOTE: F‘?lgis[e’er,' AQett mgrainre oL ed when o nsiateg) DATE

9. This corporation is cligible to sai%wts Intangible MO e )

Tax filing requirement and elects 10 do so. After MAY T, 2000 10. Bleciion Campaer' F.mammg $5.00 wmay Be

. . ! A Trust Fund Cortribution. | Added 1o Fees

{See criteria on back) O Make Chaok Pavablaio O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS 1M 11
TITLE PD O Deiels TITLE O chenge [ Aadtion
NAME BRYSON, BEVERLY E. HAME
sTiee T a0Uress | 706 EDISON AVE STREET ADDRESS
CiTY-s7-21° LEHIGH FL 33936 CIY-5T-2P
(1[%3 VD ] Delete TILE O Crange [ Acditin”
NAME BRYSON, EMMIT JR. NARIE
streeTaporess | 706 EDISON AVE STREE] ADSRESS
GATY ST 4P LEHIGH FL 33936 CITY-ST-2IP
TITLE [ oelee TLE [ change [ Acditen
NAME MEME
SIREE[ ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-21 |
TITLE [ Delete TTLE M chage [ Acdition
NAME NAME I
STREET ADURESS STRELT &50RZSS
CiTY-81-21P CITY-5T-20P ‘
TLE " O etz TIILE [ Chenge [ Adedor
NAME MAME
STRIET ADDRESS STREST ADDRESS ‘
CTY-5T-21° CIY-8T-2IP
N [ pelzte TLE O change [ Aadition
HAME NARE
STREET ADDRESS STAEET ADCRESS
CITY-5T-21P GiTY-3°-21°

13. | hereby certify that the information supplied with this filing does not guarity for the exemption stated in Section 119.07(3)(i). Florda Statutes. | further certify that the nfarmaticn
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oalh: thal 1am an cfficer or director
of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 124
changed, or on an attachment ygh an address, with all other like empowerg.

A )646/(,,\50\/ 3/&4/7/ 337-7//5"

/" SIGNATURE AND T}p{yoﬂ FRINTED NAME OF SIGNING OFFICER OR DIRECTDR Datd

Dayims Srons #

CR2E034 (10/00)



