2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 381374

FILED

May 15§, 2001 8:00 am

-t
1. Entity Name M Secretal ’f Of State
BRYAN INSPECTION AGENCY, INC. 05-15-2001 90029 012 ***150.00
Principal Place of Business Mailing Address
106 NATL FOREST RD 43 , 108 NATL FOREST RD 43 T T e
FT MCCOY FL 32134 FT MCCOY FL 32134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1349456 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent .
- * - ) - Name
BRYAN.JOHN N :
Street Address (P.O. Box Number is Not Acceptable)
FT. GATES FERRY ROAD
ROUTE 2 BOX 1352
FT. MCCOY FL 32134 _
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 Florica,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NCTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Financin
Tax filiqg rgqufrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution, ° O fdsd.e{c,!otohli‘;z: ¢
(Ses criteria on back) (] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 7 Detete TITLE O Change [ Addition
NAME BRYAN, DOROTHY J. NAME
sreer anoress | RT 2, BOX 1352 STREET ADDRESS
CITY-ST-ZP FT. MCCOY FL CITY-ST-2IP
TITLE T [ Delete TITLE [ change [ Additicn
NAME BRYAN, DOROTHY J. NAME
sTReeT ADDRESS | ROUTE 2 BOX 1352 STREET ADDRESS
CITY-ST-2P FT.-MCCOY FL CITy-S7-2IP .
TINE ] O] Deiete TITLE Tl change [ Addition
NAME BRANCH, ETHRIDGE S. NAME
STREET ADDRESS | BOX 400 STREET ADBRESS
CITY-ST-2IP SPARKS GA CITY-ST-ZiP
MLE D 1 Delete mE O change (] Addition
NAME BRYAN, WILLIAM EDWARD NAME
STREET A0DRESS | 5920 FLOYD DRIVE STREET ADDRESS
CITY-§1-2IP JACKSONVILLE FL CITY-ST-2IP
TITE D O petete TITLE [ change [ Adaition
NAME BRANCH, ETHRIDGE S HAME
STREET aDDRESS | BOX 400 NA STREET ADDRESS
CITY-ST-2IP SPARKS GA CITY-ST-2IP
TLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP -

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowerad.

of the corporation or the receiver or trustee empowered to,
changed, or on an attag ndwith an'address, wit aII

SIGNATURE:,

I35¢ Y7~ PP7 O

Date Daytima Phore #

CR2EQ34 (10/00)



