2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am

DOCUMENT # G41340 ecretary of State
1. Entity Name 04-24-2003 90182 010 ***150.00
BRYANT GRAPHICS, INC.
Principal Place of Business Mailing Address
2325 NORTHWEST 38TH DRIVE 2325 NORTHWEST 38TH DRIVE
GAINESVILLE FL 32605 GAINESVILLE FL. 32605
2. Principal Place of Business 3. Mailing Acdress “"“Ml]l ||||I Ul" m" ||I|| "“ I‘m m” I‘m WI |||H Nll”m
Suite, Apt. #, etc. Suite, Api. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2294976 Not Applicable
_Z"p-_—- S —— wy i | - Zigj_“w' h{?i’f‘ﬁ"_y_._w?i =|: -6, :Certificate of Status:Desired =[] -, $8 75 Additional
“Feé Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRYANT, LINDA K Street Address (P.O. Box Number is Nc:t Acceptable)
ree ress (FOL Sox Num T GO
2325 NORTHWEST 38TH DRIVE
GAINESVILLE FL 32605
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept
the obligations of registered agent.

SIENATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirec whan reinstating} DATE
&
o FILE NOW!!! FEE IS $150.00 9. Elaction Campaion Fi .
- \ paign Financin .
Afier May 1, 2003 Fe_e will be $550.00 Trust Fund Contr?bution‘ ? Od Edsdegi(t)ohgzisa ¢
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TILE [lcChange [ Addition
NAME BRYANT, LINDA K NAME .
streeT aooress | 2325 NORTHWEST 38TH DRIVE STREET ADDRESS
crv-sr-ze | GAINESVILLE FL 32605 CITY-5T-21P
LE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE 1 Delete TLE - o CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 | am an officer or director
r or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporalticn or the recei
ith an address, with all other like empowered.

changed, or on an attachm

SIGNATURE: ' AR “”@MANMK%/MT' ///22/05 (352B95 0168

v sm‘m‘uns ANDTYPED OR PRINTED NAME OF sacwrﬁe OFFICER OR DIRECTOR Daa I “Daytime Phone #

CR2E034 (10/02)



