FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) | May 01, 2003 8:00 am
1. Entity Name 05-01-2003 90406 035 ***150.00
BRYANT & COMPANY TRUCKING, INC.
Principal Place of Business Mailing Address
16100 US I 16100 US 30
DADE CITY FL 33523 DADE CITY FL 33523
2. Principal Place of Business 3. Mailing Adciress
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2952191 Not Applicable
Zi t Zi t ) iti
P Country P Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Reguired
s Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
: - T T"Name T T T o
COUNCIL‘ JOHN R. Street Address (P.C. Box Number is Not Acceptable)
503 E. MERIDIAN AVENUE
P.0. BOX 911
DADE CITY FL 33526 City FL | ¢ Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!i! FEE IS $150.00 ‘ N
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . TrustlFund Cc?ntr?bution " O fgile?iq‘)hfriiss °
Make Check Payable to F_Iorida Department of State
10. QFFICERS AND DIRECTCRS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ palete TIME [ Change [ Acdition
NAME BRYANT, JAMES W., JR NAME
STREET ADDRESS | 16100 HWY. 301 STREET ADDRESS
CITY-§T-2IP DADE CITY FL 33523 CITY-ST-21P
TILE (71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-21P
TITLE - et - S~ e T e S e os Y [ Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
mie 3 Delete TITLE Cchange {1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy?sT-1IP CITY-5T-7P
TITLE - [0 Defete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-S7-2IP
12, | hereby certify that the information supplied with this filin é; does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
200aSRAE Qv ,
SIGNATURE: Ml aNoHE REQIZRED Y2¥03_ 352-567- 5669
SIGNATURE AND TYPED OR PRINTED JTAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # i
|

AN OLLLPPD

CR2E034 (10/02}



