2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 17,2002 8:00 am
DOCUMENT # (380252 S f
17 Enity o ecretary of State
CHARLES BRYANT ENTERPRISES, INCORPORATED 02-17-2002 90037 017 ***150.00
Principal Piace of Business Mailing Address
202 NORTH PALO ALTO AVE. 202 NORTH PALO ALTO AVE. 3
PANAMA CITY FL 32401 PANAMA CITY FL 32401 4 U 6 2 3 2
2. Principal Place of Business 3. Mailing Addres HIII”I ||IH|”| |'|| ull‘ 'm' “Il m” m" m" I’l" Ill” I'l” "ll
2700 Wisreroos [n | 2700 wWhisperwoos L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . ity & State 4, FEl Number Applied For
aama Ciry | Fi Pintama Ciry , Fi 5-2371085
Z;Ipz Yo I Country ? ZVO 's Country 5. Certificate of Status Desired O gg;g?q lﬁf:‘;""”al
i " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHYANT- CHARLES Street Address (P.O. Box Number is Not Acceptable)
202 NORTH PALO ALTO AVE.
PANAMA CITY FL 32401
City FL Zip Code

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 Florida.

-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
I . . . e . . ¥ '
9. ihlsfﬁlorporat\o.rn is e!\lglblg t? selmzzfyéls Intangible Af Fllh.ﬂE N?\;\:)!;z I;EE fsill$l;|e50.595% o0 10. Election Campaign Financing $5.00 May B
ax rln‘g rng SMENt and elects to do $o. er May 1, ee w $ ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS iN 11
TITLE P [ Delete TITLE [ change (3 Addition
HAME BRYANT, CHARLES HAME
STREET ADDRESS | 202 N. PALOD ALTO AVENUE STREET ADDRESS
cr-sT-2P | PANAMA CITY FL CITY-ST- 2P
TITLE T O Delete TILE (O change [ Addition
HAME BRYANT, CAROLYN G. NAME
STREET ADDRESS | 202 N. PALO ALTO AVENUE STREET ADDRESS
CITY-§1-21P PANAMA CITY FL ' CiTY-§T-2IP
TME [ Celets TIME [ change (] Addition
NAME . . NAME L. .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 | arm an officer or director
of the corporation or 1he receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes and that my name appears in EBiock 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.
Vot w7 A %2 =

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayl e Phona #

ny

CR2E034 (9/01)



