! FILED

2002 UNngRM BUSINESS REPORT (UBR) Mar 04, 2002 8:00 am
DOCUMENT #  K89595 | Secretary of State

1. Entity Name

BRYANT & COMPANY TRUCKING, INC. 03-04-2002 90005 002 ***150.00
Principal Place of Business Mailing Address

16100 US 301 16100 US 301

DADE CITY FL 33523 DADE CITY FL 33523

TR AMRRTRER N

i N

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2952191 MNot Applicable
" = —
"*Z'Ipv—— T T = ___g)_u;mry___ —_— 4- 4P ——me e “.gqurL— ——— |- §.-Cortificate of Status Dasired X W$—8-1?.5‘Adg”r_lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUNO""‘ JOHN R. Street Address (P.O. Box Number is Not Acceptable)
503 E. MERIDIAN AVENUE
P.0. BOX 91
DADE CITY FL 33526 City FL | 7P Code

8. The atiove named entity submits this staterment 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 registerad agent and title if applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
9. imsfﬁ.érporanc.m is eligibl:je tc; satistfycijts Intangible At F“EJE N??!!!a F';EE |Sm$t;|5g.050 . 10. Election Gampaign Financing $5.00 may Be
ax iling rfequlrement and efects to do s0. er May 1, 2002 Fee will be $550.0 Trust Fund Conitribution. n Added to Fess
(See criteria on back) K Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change  (J Addition
HAME BRYANT, JAMES W., JR NAME
streeT ADoress | 16900 HWY. 301 STREET ADDRESS
CITY-ST-2IP DADE CiTY FL 33523 CITY-ST-2I7
TITLE O pelets TITEE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-§T=2P =~ e m ol e — : - = o = -N-omy=sTp - -
TILE . O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE {7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  -[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same lega! 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 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ \MAQRRENYVOUIRED 21507 362-S,7- St

SIGNATURE AND TYPED OR PRFTED AME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

(87 A Wi ]

CR2E034 (9/01)



