2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUVENT# PO0000B2538 *Secretary of State

1. Entity Name

ROLAND - BRYANT, INC. 07-18-2001 90259 042 ***150.00

Principal Place of Business Mailing Address {
1040 MARINE ST. 1040 MARINE ST, T
CLEARWATER FL 33755 CLEARWATER FL 33755 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number ( Applied For
G.} --l (17 I ’ 7 Not Applicable
Zip Couniry “ Couniry 5. Cortiicate of Status Desired ~ []  98-79 Additional
Fee Required
=, 6.-Namae.and Address-of.Current Registercd Agent— - I - 7..Name and.Addresg of New Registered Agent. _ .. _
Name
ANT, DENNIS L Street Address (P.C. Box Number is Not Acceptabie)
1040 MARINE ST.
CLEARWATER L 33755
City FL Zip Code

A

: 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P(SIGNATURE o _ ' = .

Signature, typed or prrm;d namﬂ. uf-!agistsrad agent and title if applicabla, ~ - [NOTE: Registerad Agent signature reguired when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible” FILE NOWI1!1 FEE IS $550.00 10. Elect N .
- . z F
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee wlll be $750.00 Trﬁz t’i&?g;:ﬁgu“g:mmg 0 fz;%?ohg?;fe
(See criteria on back), Iﬁ Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRES ki L0 O Detete TTLE [CJ Charge- [ Addition
NAME OEMMIS A BRYANT NAME

STREET ADDRESS [f il MARINE S _ STREET ADDRESS

onv-s2p EAEARUATER , FL. 33743 CITY-ST-2IP

TITLE V-PRE S, O Delete me [OJchange (] Acdition
NAME WREMCE C o NAME

STREET ADDRESS %b’d =y 5&11.(-:- Dﬁ/é 33 STREET ADDRESS
ony-size | ASNTA GoRDA , FL. 3390 CITY-§T-2IP _

T S¥er /- TREAS. T Oelets TiLE o o Ol ohange [ Addition |
NAME E”IE-RIJ’ A. NELSoA) NAME .
STREETADDRESS | fbopef S VA LAY STREET ADDRESS

CITY-5T-21P oursfier  AY o JoS CITY-ST-21P

TITLE ' [ Delets TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$7-20P CITY-ST-2IP

TITLE 2 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-TP ITY-ST-2IP

TTLE [ Delete TITLE ) [ Change  [] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-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 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 to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

OFFICER OR DIRECTOR Date Daytime Phons #

changed, or cn an attachmentwitq an address, with all otherlike mporvered. ..
SIGNATURE:|, & 220 A UG shuipEn T2Li-0\_ {53-Aue-764¥

| T

X
<.

CR2E034 (5/01)



