| | FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUHIENT # P990001015314 Y e oiate

1. Entity Name

BERRYHILL BRYANT SERVICES, INC.

Principal Place of Business Mailing Ad&!ress - —-—
3226 NORTHEAST 7TH LANE 3226 NORTHEAST 7TH LANE ‘
OCALA FL 32670 ocaLa Fl s26m

VAR

N B0S1IS0

2. Principal Place of Business 3. Mailing Tddress
Suite, Apt. # elc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 033 Applied For
59—361 9 Not Applicable
Zi tr Zi t iti
' Country " Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
— e e e = [ T L T e e
UTRERA, P.A.
SPIEGEL & ERA, Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE -
v Signature, typed or printed name cf registared agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
9. Election C F
;Ao May 1,2003 Feo il be 55000 Socton Conpaty sy $5.00 o oe
Make Check Payable to Florida Department of State ) _
10. . CFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE . | PD . [ Detete TITLE [ change  [7] Addition
NAME BHYANT, MARY B NAME
street anoress | 3226 NORTHEAST 7TH LANE STREET ADDRESS
orv-st-zp | OCALA FL 32670 CITY-5T- 2P
e v O Delete e [ change [ Addition
NAME BERRYHILL, JAMES A NAME
sTReeT ADDRESS | 3226 NORTHEAST 7TH LANE STREET ADDRESS
CITY-51-ZP OCALA FL 3267¢ CITY-ST-7IP ;
TinE ST O Dekte TILE G Change [ Addition
HAME SPORE, KAREN A ' ' NAME S T pT T T T o s e o
sTReeT ADDRESS | 3226 NORTHEAST 7TH LANE STREET ADDRESS
CITY-ST- 2P QCALA FL 32670 GITY-ST-2IP
TITLE [ Delete TITLE [OcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7iP
TIME O pelete TITLE (J Change  [7] Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-TIP
TITLE . [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certify that the infermation supplied with this filing ddes not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. # -

sionarure: 772t el Ystes Lzz:zsr

CR2E034 (10/02)




