P N o
2003 FOR PROFIT CORPORATION

9/15/2003-90162-011:$500:00-$500.00

'DOCUMENT #  P02000054499

UNIFORM BUSINESS REPORT (UBR

1. Entity Name
BRYCIN ENTERPRISES, INC.

030CT 22 PHI2: 52

o i oA
SECREIART OF STATE

TALLAMASSEE. #LORIDA
Principat Place of Business Mailing Address
2311 SE 0TH PLAGE 2391 SE 30TH PLACE
OCALA FL 3N QCALA FL 3441
I — DA UMY
. ‘ (ST ATERATANT
Suite, Apt. #, eta, Suite, Apt. #, ete, ﬁgﬂmgcﬁé?:ﬁne IF&;:H%ING.CL%N 5 @ ‘}
.
City & State City & Stata 4. FEIL r Applied For
. ?E - "4 Lllq bb l } Not Applicable
Zp  eriest T County =TT TTZip CTTT 7L County T 5. Cenllicate of Status Oesired [ ?3';'33?;'5‘““"'
8. Name and Address of Current Registered Agent 7. Neme and Address of New Reglatered Agent
et T T nolgmma i ame e e o g —— -
TWALKER, BRYANL T —
Street Address (P.O. Box Number is Not Acceptable)
2311 SE 30TH PLACE
QOCALA FL 3471
City FL rzm Code

8, The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept

the chiigations of registerad agent.

SIGNATURE

Signaturs, typed or privad name of registerad agent and ytie d aoplicable. {NOTE: Ragisterad Agent $/gnatirg recruirad when reingtating) DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will ba $750.00
Meke Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

[ OFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME P _ O Delee miE Ocharge [ Addition
NAME WALKER, BRYAN L NAME

steeet aporess | 2311 SE 30TH PLACE STREET ADDRESS

crv-st-ze | OCALA FL 34471 CIN-51- 2P

MLE v O petste e D Crange  [J Addition
wae WALKER, CINDY M NAME

sTRzer Apoaess | 2311 SE 30TH PLACE STREET ADDAESS i
omv-s-ze” = |-QCALA'FL 34471 - - - . . gneseap - —|- -~ - . e o ey *
e * 3 Delete me (O Chenge '*'E!'éddition
T S o o ORAME e o we ol nan ey M
STREET ADDRESS STREET ADDRESS : LI ek SRR ’%E‘ffﬁ .
CTY-ST-21p CIFY-ST-2P 1022 405==0100 006 ##hil, [0

TME . [ Deiete Mg DOlchange {3 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-$T-7P

TME . O Delete THE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-ST-2p CIY-S1-2P

TITLE 3 Deten TiLE Clchange [ Adition
NAME NAME

STREET ADDRESS ] sTReer DDRESS

Cinv-8T-7Ip l CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)1), Florida Statutes. | further certity that the informalion
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direcior
of the carporation or the raceiver ofyustes empowared 10 execute this report as required by Chaptsr 607, Flgrida Statutss; and that my name appears in Bloek 10 or Block 11 if

changed, of on an altachmant address, with all other ike empowered. _
SIGNATURE: AI'M.J.L&. RETUIRED

- FRIGHATIRE ANDTYPED OR PAINTED MAME OF SIGIING DFRCER DR DIRECTOR

‘?r/ lgﬂ/f} 2572-671-7Y4%6

Daytime Phona #

Y4 /0/27

AV SO0eLLo

CR2E034 {4/03)



