-
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ POOO000B5901 Apr 16, 2002 8:00 am :
1. Entity Name ecretal ’f Of State
BRYANT FIREARMS, INC. 04-16-2002 90182 023 ***150.00
Principal Place of Business Mailing Address
8767 PERIMETER PARK BLVD 8767 PERIMETER PARK BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
2. Principal Flace of Busmess 3. Mailing Address ”IIHI" m "m "“I "m IIl” "‘” II”I I”Il Iml ml“lll“m '"l
.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3667291 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- . e e e = ,,_;L.-,::,NEUWEK~ ~ :.!: 3 o cmmr s vmam e o -
SMITH HULSEY & BUSEY _ 1S "‘r*a""t
Strept qgess €. Box,Number i£ W6} Accept Ie)R
225 WATER STREET SUITE 1800 g8 Bddlers A
JACKSONMVILLE FL 32202
City Zi
_ Ponte Vedro_ FL | 39522,
8. The above named ent y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _\ K"JS‘[—C‘-‘ ‘Bkbfa'ht SCC-"‘C 2‘1""1 /-/7-02-
Slﬁ‘l‘ﬂﬁe\yped or printed nama of regrsllr( ?enl and utle it applacame (NOTE: Registered Agent sbﬂﬁtura required when remslallng) DATE
9. This carpcration is Bligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁz?izr‘(ﬁjﬂg;ilrigguﬁ:: reng fdsci.egﬂohg:z SB &
(See criteria on back) O Make Check Payable to Department of State '
11. ’ v OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
wE P O pelets Time Ol Change [ Addition | 5
NAME BRYANT, CALVIN P NAME =]
street anceess | 928 FIDDLERS CREEK RD. STREET ADDRESS ?-OS
arr-si-ze | PONTE VEDRA BEACH FL 32082 CAY-ST-2P &
TiTLE ST O pelste TITLE [ change [ Addition 8
NAME BRYANT, KRISTA NAME
stReeT AoDRESS {928 FIDDLERS CRK RD. STREET ACDRESS
orv-st-2F | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
CTME o | e o [oeto—  fome | [ Change [ Addition | _
NAME NAME - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TTLE [T Detete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-21P CITY-ST-21P
TITLE O pelsts TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZIP CITY-8T-2IP
THLE O Delete TITLE [J Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with &n address, with all other like empowereH.

SIGNATURE:

‘ H&K——B’y [

/~17-02 9o 93/-4800

IGRS‘LURE AND TYPED OR Pmurvms OF SIGNING OFFICER OR DIRECTOR

Date Daytima W é ) / M




