2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37596 FILED
. EnfiyNema Feb 07, 2000 8:00 am
BRYSON INDUSTRIAL EQUIPMENT, INC. Secretary Of State
- 02-07-2000 90051 008 ***150.00
Principal Place of Business Mailing Address
4651 36TH ST 4651 36TH ST
ORLANDO FL 32811 ORLANDO FL 328116544
7 s IR ARNETRCAR ARG
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2978180 Not Applicable
Zio . Country Zip . Country 5. Certificate of Status Desired 0O $8'75 Addiltional
’ Fee Required
_ 6. Name and Address of Current Registered Agent . _- doo- L - 7. Nam#a and Address of New Raglstered Agent.— -
. MName
BHYSON' BOYD Wl ' Street Address (P.O. Box Mumber is Not Acceptabie)
4651 36TH ST
ORLANDO FL 32811
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 registerad agent and utle of applicabla. (NOTE: Ragistered Agant signature required when reinstating) CATE
" 8..This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
" Tax filingprequirernent%nd elects loydo 50, o . After MAY 1, 2000 Fee will$be $550.00 10 _I;Z:Ecs:ttlgsn(;aén Dﬁlr?bnu:?gnancmg 0 fdsd'oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .| P o - . O Delete TITLE OJ Change [ Addition
nmve - - - BRYSON, BOYD I C NAME
sTReeT ADORESS | 4651 36TH ST STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TIME v ] petete TITLE (7 Change [T Addition
NAME BRYSON, CHRISTINA NAME
streeT ADoRESS | 336 TURNSTONE WAY STREET ADDRESS
GITY-5T-2IP ORLANDO FL 5N, / CITY-ST-2IP
e YT T T "m%miéte e ’ T T 7T T T T [Ochange [ Addition
NAME GRIFFITH, BENJAMIN H. - HAME
STREET ADCRESS | 4651 36TH ST. STREET ADDRESS
cr-si-ze | ORLANDO FL CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalets TILE ’ O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with alt cther like empowered.

D
VAL ARl
SlG“ﬂTURuNDTVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

SIGNATURE:




