FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054625 ecretary of State
1. Entity Name 04-28-2003 90544 023 ***150.00
J. BRYANT, LTD-INC.
Principal Place of Business Mailing Address
4955 SHARLENE DRIVE POST OFFICE BOX 5721
TITUSVILLE FL 32780 TITUSVILLE FL 32783-5721
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #. eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘325501 1 Not Applicakle
Zp Country ap Country 5. Certificate of Status Desired O $8.75 additionzl
Fee Required
5. Name and Address of Current Registered Agent “= . 7. Name and Address of New Registered Agent B
- Name
- JAMES J ’ Street Address (P.0. Box Number is Nt;l Acceptable)
reel ress (PO.
4955 SHARLENE DR
TITUSMILLE FL 32780
PR City FL Zip Code

8. The apévgﬁarﬁed entity submits 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 ohigatibris of registered agent.

Ty
S SN

SIGNATGF'I’E
- Slgna!,u!e typed or printad name of ragistared agant and title if applicable. {NOTE: Registarad Agent signaturs raquired when reinstating) DATE
Fﬂ-E NOW!I' FEE IS $150.00
a ) - in
Aftef May1, 2003 Fee will be $550.00 o fos ceparon 1S (7 .00 Mey pe
Make Check Payable to Florida Depanment of State ’
10. ] OFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete ' TITLE [JChange [ Addition
NAME LL, JAMES J HAME
streer aophess 1955 SHARLENE DR STREET ADDRESS
omv-st-zp - JTTUSVILLE FL 32780 CTY-ST-2
TITLE O pelete TITLE [ Change [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - — —— e oo _ pCy-sT-ZR__ | . - ..
TITLE [ petete LE [ Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
TITLE ] Delate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é:; 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 cath; that | am an officer or cirector
of the corporation gathe recaiver or trustee empowered to eXpoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arfafiachmga Wi an agdoss. with allewhegikefermonared. %AFZ //,2&@1 Z)[’%7/ﬂ7'f

RAINTERANAME.CF sncmne OFFICEF OR DIRECTOR Data S tima Phone #

DO TIAS

iV

CR2E034 (10/02)



