2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024183

1. Enlity Name

ERIC C. BRYSON, INC.

Mailing Address

310 OCEAN FOREST DR. N
ATLANTIC BEAGH FL 32233-5%1
us

Principal Place of Business

310 QCEAN FOREST DR. N
ATLANTIC BEACH FL 32233
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED _
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90170 021 ***150.00

6389534

IR A

DO NOT WRITE IN TH!S SPACE

T

Applied For

Cily & State City & State 4, FEI Number
53-3178379 Nol Applicable
Zi Zi iti
P Country L Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYSON, ERIC C

Street Address (PQ_Box Number is Not Acceptable)

’ 310"0CEAN FOREST DR’N™ -
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e It applicabia (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10._Election Campaign Financing _  $5.00 May B

o . - . SLTTR T e RN T Ay A e LD T
Tax filing requirément and &lects o do so. After MAY 17 2000°Feewlil be $550.00™~== Trust Fund Contribution.,

Added to Fees

(See critetia on ‘vack)

Make Check Payabie 1o Depariment of Stals

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE P ] Delete TLE [ change [ Addiion | &
NAME BRYSON, ERIC C NAME 2]
streer aporess | 310 QCEAN FOREST DRIVE, N STREET ADDRESS §
CITY-ST-2IP ATLANTIC BEACH FL CITY-$7-2P w
TITLE ST ] Delete TITLE (Jchenge [ Aadition 5
NAME BRYSON, MARY E K NAME
sreer anoress | 310 QCEAN FOREST DRIVE, N STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-ST-ZIP
TITLE J pelete TITLE [ change [ Addition
NAME NAME :
-STREET ADDAESS ~STREET ADDRESS
CIY-ST-2IP J CITY-ST-2IP _
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CTY-5T-2P CITY-57-2IP

[ e [ petete TITLE [ change [ Addition

" NAME NAME

l STREET ADDRESS STREET ADDRESS

~CITY-Si-2P CITY-ST-2P

" me 1 Delets e [JChange [ Addition

' e NAME

| STAEET ADDRESS STREET ADDRESS

| cry-st-zp CITY-5T-2IP

13. 1 hereby certify that iﬁé_i-nfor-m-aﬁd-n'supbliiedix)v’iiﬁithis fiting does not gualify for the exemption stated in Secl

n
indicated on this repert or supplamental report is true an(?

It other like empowered.

LR
o~

L

changed, or on an attachment with an %ﬁ
N,
SIGNATURE: L NGO

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 trustee empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 07 Block 12if

VL R0 e €L AR

tion 118.07(3)(1), Florida Statutes. | further certify that the information

quiq.s”zf—ﬁ

[GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14

o) x 4fi2 fec

Dayhm-_a Phane #




