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1. Eniity Name ' FILED
WALTER H. BRYAN, INC. - Jan 16, 2001 8:00 am
- : Secretary of State
Principal Plage of Business Mailing Address 01-16-2001 0107 026 ***150.00
6807 STUART LAME SOUTH P.O. BOX 6772
JACKSONVILLE FL 32205 JACKSONVILLE FL 32254
TS g QT
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE 1N THIS SPACE
City & State _ e — = _City.& State. . - - - 4. FE)-Number. . 59_1428186, O _|Applied For___|.
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg;gi'l»}’:;TTELRN:IE, éngTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
_ Signature, typed o printad nama of registered agent and tille f applicatle. {NOTE: Regstered Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to Jdo so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) (I Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE VSTD [ Delete TILE OJ Change [ Addition | &

NAME BRYAN, WALTER H., JR. NAME =

stiees A0cress | 6807 STUART LANE SOUTH STREET ADDRESS 3

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2P fod
o

TILE [ Detete TITLE [ Change  [] Aadition 5

NAME NAME

 STREET ADDRESS STREET ADDRESS o ~

CITY-ST-2IP CITY-5T-2IP -

THLE 7 belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-29 CITY-ST-7IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S7- 2P

TILE [ pelata TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is frue and accurg
of the corporation or the receiver ar trustee empow,
changed, or on an atechment with an address, wit

SIGNATURE:

Ed to exoy te

Daytime Phona #

ify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
=ngl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his Yeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if




