2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 561817 Secretary of State

1. Entity Name sk
BRYANT RACING EQUIPMENT, INC. 03-31-2003 90313 036 =*150.00

See Aellpors RN, fm;:ﬂlcf K.

Stre ddress (F(O xNumberls otAcceplabIe}

BRYANT, BILLY G 7
1900 HWY 87 ey =
NAVARRE FL 32566

City N W _:,« . FL §Code

3

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeredj%
, SIGNATURE ;; e "—d—\

B sﬁ;!ure typed or prmlad nam?@g’lstered agent and Lithe if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
£ FILE NOWH! FEE IS $150.00 ‘ N
Afer May 1,2003 oo il b $55000 e $5.90 ey e
Make Check Payable to Florida Department of State ’
10. . : OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Defete TIFLE [ Change [ Adcition
NAME BRYANT, TIMOTHY R NAME
sTReeT ADDRESS | 23 SOLAR ST. ) STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL CITY-ST-ZIP
e PD TH Delete TME [Jcrange  [J Addition
NAME BRYANT, BILLY G NAME
STREET ADDRESS | 7991 NEWPORT ST. STREET ADDRESS
GITY-ST-2IP NAVARRE FL - -~ -- L - QoIS L. . _
TME 8D ‘ﬂoeime TTLE [ Chenge [ Addition
HAKE BRYANT, VIRGINIA F NAME
STREET ADDRESS | 7991 NEWPORT ST. STREET ADDRESS
CITY-$T-21P NAVARRE FL ) CITY-ST-21P
TITLE VD T?:ﬂalete TTLE [ change [ Addition
NAME BRYANT, RANDY L I NAME
smeetanoress | RT 1 BOX 9288 QUAIL ROOST DR STREET ACDRESS
CITY-ST-2IP NAVARRE FL : CITY -§T-2IP
TITLE [ petete TMLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-7IP

12, | hereby certify that the |nf0rmat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, ith al} other like gnpowered.

SIGNATURE % 4“1”.” 2QUIRED . 242745 Fa0-935. 2

SIGNATURE AND TYPED OR Pﬂhﬁ'ED NAME OF SIGNING OFFICER OA DIRECTOR ms * Daytime Phane #”

Principal Place of Business Maiiing Address
ASHIGHWAY 87 J00-HIGHWAY 87
NAVARRE FL 32566 NAVARRE FL 32566
2299 Howy 7 7 Hewey g~
Suite, Apt. #, stc. S”"e Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
NAvAREE £ & NBVAREE FZ 591607169 Not Appcable
le = COUH[I’Y o Zip Fd COUDU’)’ e T N - - o T A $8:75 Al!ditional -
;@C_f g 2 m C’ ‘ 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CR2EQ34 (10/02)}

(L V. VY



