2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98382

1. Entity Name

BRYAN ALAN CONSTRUCTION CORPORATION

Principal Place of Business

1547 FLORIDA MANGOLD NORTH
BUILDING I UNIT 3
WEST PALM BEAGH FL 33409

us

Malling Address
P.Q. BOX 15454

WEST PALM BEACH FL 33416

us

2. Principal Place of Business

3. Mailing Address

T |

H

Suite, Apt, #, etc.

Suite, Apt, #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90006 013 ***158.75

DO NOT WRITE IN THIS SPACE

Qi

City & State City & State 4. FEI Number 65'0144801 Applied For
Not Applicabte
Zi 2i n iti
® Country ° Country 5. Certilicate of Status Desired $8.75 Additional
- - - E - - - Fee Regquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

0'HARA, PATRICK M ESQUIRE
324 DATURA STREET, COMMERCE CENTER
WEST PALM BEACH FL 33401

JA/W\es 2. procr &

Ao .

Stre: A‘d't? 7P 0. B/ Number is Not Acc:eptable) ZJ
U
Ba/// //— b

City A/ p@ FL

23907

Jf—}w\es @, hogze

. The above named entWta‘fa\iﬁor the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1

Signature, typed oﬂans r\me of rel tered agen and title if applicable,

(NCTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Imanglble

Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(8ee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT (7 Delete TITLE [ Change [ Addition
NAME MOORE, JAMES B NAME
STREET ADDRESS | 3410 EMBASSY DRIVE STREET ADDRESS
Ciry-S1-21P WEST PALM BEACH FL 33401 Ciry-ST-2IP
me VPDS O Delete TITLE O Change £ Addtion
NAME WOOSTER, ROBERT A NAME
STREET ADDRESS | 15603 84TH NORTH AVE. STREET ADDRESS
CITY-ST-ZIP- - - ~WEST PALM BEACHFL 33418 e - CITY-ST-ZIp - - - P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE (3 Delste TITLE [OcChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
TITLE CJ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP [\ CITY-ST-2Ip

13. | hereby certify that the infon at\or\ supplie
indicated on this repof or s
of the corporaticn or the rec
changed, or on an attachmen

SIGNATURE:

n address,

ith this filiny

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
emental reporNs true and accurate and that my signature shail have the same lega! effect as if made under cath; that | am an officer or director

r trustee empiyvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i all othey like empowered.

pwmes 2. Mpore /*:90 -0/ 5/ 65 7-0039

SIGNATURE AND TYPED QR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

:

CR2E034 (10/00)



