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e FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LVTRNAN)

DOCUMENT # PO0O000019950 BX Secretary of State
1. Entity Name 07-18-2003 90079 007 ***150.00 =
BRYANT INSURANCE AGENCY, INC.
Pringipal Place of Business Maiiing Address e
2500 E. APALACHEE PKWY. . 2500 E. APALACHEE PKWY,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 )
2. Principal Flace of Business 3. Mailing Address “"""HH ||“| |||” IIMIII""M IIlI”Wl m" mll I”” Il\”lll Z
by ;
Suite, Apt. #, ete. Suite, Apt. #, stc, [] SHECK HERE IE MAKING CHANGES )
City & State City & State 4. FEI Number v/} Applied For
59-3627 102 Not Applicable
Zi Countr Zi Count i
P uniry P Hnry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
i i .z Name -and Address of. Current Reglstered Agent—-——— o P -7._Name and Address of New Registered Agent .
Name
BRYANT, REGINALD
Street Address (P.Q. Box Number is Not Acceptable)
2500 E. APALACHEE PKWY.
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE Qu-u, [ el T?D ,‘g\ I 2
Signature, typed of pfintad name of registered agent and tis i applicalle. (NOTE: Ragisterad Agent signaturs required when reinstating) i DATE
FILE NOW!IY FEE IS $550.00 . . - )
Afor Seplombes 10,2003 Fo wil bo 7500 " SectonConpain s $5.00 ey o
Maké Check Payable to Florida Department of State o
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e, . D [ Delete TITLE Oletange [ Acdition | 3
NAME BRYANT, REGINALD NAME . =
staeet aookess (907 HASTIC RD. smeaonness | A0°7 HGsbie RL 3
crv-s-zp | TALLAHASSEE FL 32310 CITY-ST-2P ullahagiee LEL 32306 5 Ié']
ME ’ O pelete TITLE D change [ Addition |
NAME NAME
STREET ADDRESS STAFET ADDRESS
OTY-ST-2P e _ ) . [ cov-stap, . . » .
TITLE [ Detete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O oalete TITLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P .
TITLE [ elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa 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 {ike empowered.

SIGNATURE: __ SIMAYLIRESRETmRD 2 (503

SIGNATURE AND TYP! A PRINTED NAME QF SIGNING DFF#ER OR DIRECTOR Date Daytime Phone #
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BRYANT INSURANCE AGENCY, INC.
2500E Apalachee Parkway
Tallahassee, Fl. 32301

July 16, 2003

Florida Department of State

Secretary of State

Glenda E. Hood

Division of Corporation

P. O. Box 6327. ' o
Tallahassee, Florida 32314 - o T — -

o o ST e L e n e S

Dear Secretary:

The Bryant Insurance Agency, Inc. did not receive the prior notice of the Uniform
Business Report, which resulted in the corporation being out of compliance with state
rules. The Corporation is asking for a waiver of the late fee due to this mitigating
circumstance. Enclosed is the $150.00 for the annual Uniform Business Report filing fee.
Your consideration of this matter is appreciated.

Respectfully,
Reginald Bryant
President
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