2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # F31929

1. Entity Name

BRYANT CONSTRUCTION CO., INC.

Principal Pla:ce of Business

3024 NE. 21ST WAY
C/0 WAYNE C. BRYANT
GAINESVILLE FL 32609

Mailing Address

3024 NE. 2137 WAY
C/O WAYNE G. BRYANT
GAINESVILLE FL 32609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc!

Suite, Apl. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90116 028 ***150.00

L

DC NOT WRITE IN THIS SPACE

RN

City & Stéte City & State 4. FEI Number 59'2092680 Applied For
‘ Not Applicatle
Zip ‘ Country Zp Country 5. Certificate of Status Dasired O $8‘75 Additional
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
}- - B . .-} Name - - - e o
BRYANT, WAYNE C.
, ) 1285 [PAD. Bgx Numpgg t Acteptable
11509 NW 16TH PLACE BT T G T i
GAINESVILLE Fi 32608 '

@F}//U&S YILLE

FL

F o

registered ol‘ﬁce or registered agent, or both, in the State of Florida.

{NOTE: Rsgistered Agent signature required when reinstating).

DATE

{See cri!s:;ria on back)

T
8. This carpegatan is eligible 1o szlangible
© Tax filingfTequirement and elect€To do so.
. O

FILE NOW!!! FEE IS $150.00v"
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE S 1 Delete TILE O change [ Addition
NAME BRYANT, WAYNE C NAME

STREET ADDRESS! [ 18026 NW 18TH CT. STREET ADDRESS

CIry-ST-21P GAINSVILLE FL 32606 CITY-ST-2IP

TITLE P O pelete TIMLE Ol change [ Addition
NAME BRYANT, WAYNE C NAME

STREET ADDRESS ¢ 10826 NW 18TH CT. STREET ADDRESS

CITY-ST-21P GAINSVILLE FL 32606 CITY-ST-2IP

TITLE [ Deleta TITLE (] Change (] Addition
NAME | - — NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

THLE | 1 Delete TMLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP } CiTY-ST-2IP

TITLE ‘ [ Delete TMLE [JChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS, STRECT ADDAESS

CITY-ST-21P ‘ CITY-ST-2IP

13. | hereby|certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cdrporation or the receiver or trustee emp

changed, or on an attachment with,a

gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke Ggnpowered.

l)aslo; 353 18-85

I T Date Daytime Phone #

CR2E034 {10/00)



