2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |
P94000072183 May 02, 2000 8:00 am
SHARON BRYANT CUSTOM HOMES, INC. Secretary of State
05-02-2000 90053 039 ***150.00
Principal Place of Business Mailing Address
2012 GRAYSON DRIVE 2012 GRAYSON DRIVE
NAVARRE FL 32566 NAVARRE FL 32566-2025
i LT T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3270993 Not Applicable
Zip Country | Zip o Coinlry 5 (%ertljlié_ltergi_SlétUS Desjfi mg',—_j geae ;quﬁ::lecgtu-{nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHYANT'BROWN. SHARON Street Address (PO. Box Num;er is Not Acceptable)
2012 GRAYSCN DRIVE
NAVARRE FL 32566
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

14 999}

CR2EN

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabls. (NCOTE: Registered Agent signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWi!! FEE IS_ $150.00 10. Eisction Campaign Financing $5.00 May Bo
Jax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fe);s
(See criterla on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P . [ Delete TImLE [Jchange [ Addition
NAME BRYANT-BROWN, SHARON _ NaME
STREET ADDRESS | 2012 GRAYSON DRIVE STREET ADDRESS 3
CITY-ST-ZIP NAVARRE FL 37566 CITY-$T-2IP
TITLE ] Dalete TTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP ory-st-ae . : . . s - -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T7-2IP
TILE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-7IP CIVY-ST-7P
TITLE [ Delete TITLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE , O pelete TILE [ change [ Addition
HAME : : - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP “ CITY-87-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report . ard accuratsgnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or pred ) report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen \- = "" .:mnmlm'v JERsefigwered. %_50

SIGNATUR "’ '_\ R A iy _ M%w Q-ZLLQOOO AZR-USUY )
JRPRINTEL MM x H BR ‘._- Dawme"hkﬁ

h



