2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G47149

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90187 029 ***150.00

R

BRYANT CONSTRUCTION & ROOFING, INC.

Mailing Address
2100 WAYLIFE CT

" ALVA FL 33920 -

Principal Place of Busingss
2100 WAYLIFE CT

ALVA FL 33920

AR

2. Principal Place of Business 3. Malling Address
t P. 0. Box 308
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂ\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2339054 Y
IaBelle, FT, LaBelle, FL ot Applicable
Zip . Country Zip Country - . $8.75 Additiona
§. Certificate of Status Desired ] - X
33975 Hendry 33935 Hendry Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- —_ = —_— e, T e L o . e —TTR SE T INAME = TR ¢ e ST D taete o ks R S ST SETe—— L —
GAR Carla Sanchez
BHYANT ED J Street Address {P.C. Box Number is Not Acceptable)
2100 WAYLIFE CT 741 8. Bridge Street
ALVA FL 33920
City Zip Code
LaBelle FL 33975

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

e theker -Caria SancheZ -ofitemgr. 4903

ngnarura ryped or printad name of registered agen nd title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE

SIGNATURE

C FILE NOW!!I FEE IS $150.00
. = After May 1, 2003 Fee will be $550.00 I
Make Check Payabla to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o K QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . |PD W Delete TTLE O crange  E3 Addition
. P/D

nave- * |BRYANT, EDGAR J. NAME L R. Pack :
STREET adORESS | 2100 WAYLIFF CT STREET ADDIRESS is ac

orv-st-zp | ALVA FL T R onv-size 213 Martin Street

h P, o P O | T A0

Tite D H Delets L S O Change [ Additon
NAME WAYNE, KENNETH P NAME

STREET ADORESS {4545 FT. KEIS ST. STREET ADDRESS

CITY-ST-ZP LABELLE FL 33935 CITY-57-2IP

TITLE D £7 Delete TITLE s/T /D Q Change [ Addition
RAME SANCHEZ, ROBERT——= — -- = - = CHAME= - - e M e o a2l - -
STREET ADDRESS | 350 E. LINCOLN STREET ADDRESS .

arv-st-z¢ |LABELLE FL 33935 CITY-ST-2IP : .

TILE [ Delete TITLE Ochange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 1 Detete TITLE [Jchanga [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE {1 Delete TILE [J Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that ‘the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | 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 Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone 4

CR2E034 (10/02)



