2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # M82647 ETT ecretary of State
1. Entity Nama L 04-14-2003 90051 030 **%150.00
BRYANT GOODMAN, INC.
Principal Place of Business Mailing Address
3442 WESTFORD DR. 3442 WESTFORD DR. =TT -~
APOPKA FL 327112 APOPKA FL 32712
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—28899% Mot Applicable
Zip Country Zip Country 5, Certificate of Siatus Desired .| $8.75 Additional
o o ~ _ N [Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
232%3"#‘;%%";[} Street Address (P.Q. Box Number is Not Acceptable}
APOPKA FL 32712

City F L 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 Staie of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pr.teg pame of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ‘ S
. Election C. Financin:
. After May 1, 2003 Fee will be $550.00 o e 1y 35,00 Moy 2o
Make Check Payable to Florida Department of State ’
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPC O Delete TILE [JChange [ Addition
NAME - | GOODMAN, KERRY MAME
sTReeT abDRESs | 3442 WESTFORD DR. STREET ADDRESS
crv-s-zr | APOPKA FL 32712 CITY-ST-2iP
TmLE =y ; O delets THLE [JChange [ Addition
NAME MOORE, JOHN . NAME
streeT aooress | 547 MOONRAKER CT. STREET ADDRESS
omv-st-ze _ | APOPKA FL 32712..... - — - ~CITY-8T-ZP et e e =
TITLE < 7 Delete TITLE [CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-S$1-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE : [ Defete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental re is true and acgurate 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 truste: ecute 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 gn ike gmpowered.

I BLIRED LG22 o)goterss

a5 A
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: .

SIGNATURE ANI:%YPE? OR FAI

CR2E034 (10/02)



