2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)SOO am

DOCUMENT # 561817 ecretary of State

1. Entity Name

BRYANT RACING EQUIPMENT, INC. 04-02-2002 90888 021 ***150.00
Principat Piace of Business Malling Address
1900 HIGHWAY 87 1900 HIGHWAY 87 h
NAVARRE FL 32566 NAVARRE FL 32566 )
Sulte, Apt. #, stc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1807169 Not Applicable
Zip -l Country - 2p Country - ’ 5. Certificate of Status Desire‘d- _I:l $8'75- Aaditionat -~

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYANT, BILLY G
1900 HWY 87

Street Address (P.C. Box Number is Not Acceptable)

NAVARRE FL 32566

City FLT Zip Code

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

SIGNATURE
: Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
] N e ) T
g, ;hIS carporation is eligible to satisfy its Intangible FILE NOW!!! FEE L‘E'-: $150.00 10. Eloction Campaign Fnancing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P 0
2 ust Funa Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelste TILE ’ [ change [ Additien
NAME BRYANT, TIMCTHY R NAME
streeT ancaess (23 SOLAR ST. STREET ADDRESS
orv-st-zp - [MARY ESTHER FL CITY-5T-2P
TiLE PD L Delete TITLE [ Change ] Addition
NAME BRYANT, BILLY G NAME
STREET ADDRESS | 7091 NEWPORT ST. STREET ADDRESS
orv-st-zr. | NAVARRE FL . . oo CITY-ST-2P | . . .
TITLE D ] Delete TITLE [1 Change [ Addition
HAME BRYANT, VIRGINIA F NAME
STREET ADGRESS (7099 NEWPORT ST. STREET ADDRESS
CITY-ST-2P NAVARRE FL CITY-ST-2IP
TITLE VD [ Delete THLE (] Change [ Addition
NAME BRYANT, RANDY L NAME
sTReET aDORESS |RT 1 BOX 9288 QUAIL ROOST DR STREET ADDRESS
arv-stzr - INAVARRE FL CIY-81-2P
TTLE ) ] Delete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T1-2iP CITY-ST-2IP
THTLE 1 Delete | ime [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE: S (ol S M IED)

SIGHNATURE AND TVFkDOR PRINTED NAME DF{SIGNING OFFICER OR DIRECTOR f Date Daytima Phone #

AY  OPC0E00

CR2ED34 (9/01)



