2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
TS

DOCUMENT # P02000114646

4. Entity Name
NATHAN BRYANT, INC.

Mailing Addrass
PO BOX 316

SPARR FL 32812

Principal Place of Business
P O BOX 316

SPARR FL 32912

Al

2. Principal Place of Busineas 3. Mailing Address

FILED
May 29, 2003 8:00 am
51 Secretary of State

05-01-2003 90777 012 ***150.00

9043344

LT

ite, Agi. #, etc. 2L #, elc. |
Suite, Apt. #, etc Sulte. Apt. #, et (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE] Number i . Appiied For
- 1537849 Not Applicable
ap Country Zip Country 5, Centificate of Status Desirad O $8.75 additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
————— = L e e SR TR ——t = :Naoa = e, e TS s, T
COoDY, NANCY
i Streat Address (P.0. Box Number is Nol Accepiable)
1622 SW 2380 AVE
OCALA FL 34474
Cay FL Zip Code

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATRE 72’,4.44(4 277 49054

Sgnatre, \y%pnmadmma drlgﬁluﬂﬁmclﬂll!upm

{NOTE: Registersd Agent signatur roquired whan reinstating}

s

. FILE Nowm FEE IS $150.00 l
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida De-panmenl of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. )

TLE P 7 Detete TME ‘ Dcnange [ asgiton | S

WAME THOMPSGN. VN..ENE D HAME S

sweer anoress | P O BOX 316 STREET ADDRESS 3

orv-sr-zr | SPARR FL 32612 CIY-57-2P g

TME O Detete D change [ Acdition %

NAME

STREET ARDRESS

city-ST-2IP .

ARE e T . e I’_‘Icnange DMdmon =
_ MAME ) — e e e ST T Y TR S e s

STREET ADDRESS

CITY-57-2P

nne O pelee O change [ Aodition

NAME

STREET ADDRESS

omy-51-21P

e 3 petete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-29 CITY- 5T- 2P

WME . ) Detets TITE Ochange  [J Acdition

NME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-§7-2P

12. | hereby certity lhat the infermation supplied with this filing does not Quatify for the exemption statad In Section 119, 07(3)(i} Florida Statutes. | further cemfy that the inforrmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effact as If made under oath; that I arn an ofliger or director
af the corpgration or the receiver of trustee empowered 10 execute this reporn as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empp

SIGNATURE:

Daylime Phone ¢




