2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000072183
SHARON BRYANT CUSTOM HOMES, INC. .

Prin¢ipal Place of Business

212 GRAYSON DRIVE
NAVARRE FL 32566

Mailing Address

2012 GRAYSON DRIVE
MAVARRE FL 32566

2, Principal Place of Business

a

Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED :
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90022 028 ***150.00

A SN

DO NOT WRITE IN THIS SPACE

|

B I R < ———

—

City & State City & State 4. FEl Nlijmber 59-32?0993 Applied For
!% Not Applicable
Zip Country Zip Country !

- e

O $B 75 Additional

5. Certificate of Status Desired
- B Fee Required- - —

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BRYANT-BROWN, SHARON
2012 GRAYSON DRIVE
NAVARRE FL 32566

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signalure, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reir sta1i?g] DATE

: ion is eligi isfy i m '

8. This corporation is ellglblg to sansfycnits Intangible A Flllrni;\lgvgoo FFEE IS $150.£:0 10. Eleciion Campaign Financing $5.00 May Be
Tax ““”9 rgqunrement and elects 10 do so er ’ 1 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE P 1 Detete TTLE O change [ Adviten | B
NAME BRYANT-BROWN, SHARON NAME =
STREET ADDRESS | 2012 GRAYSON DRIVE STREET ADDRESS 3
CITY-ST-21P NAVARRE FL 32566 CiTY-ST-21P 8
(%]
TITLE [ pelete TITLE [ change [ Addition E:)
NAME RAME ;
STREET ADDRESS STREET ADDRESS ;
. CIFY-ST-2IP ) CITY-ST-2IP - - - .

NLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-$T-2IP CITY-§T-21P
TITLE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2iP

of the corporanon or the receiver or trugiee empowered

13. | hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same lzgal effect as if made under oath; that | am an officer or director
10 execme lhls report as required by Chapter 607, Florida Statutes: and that my name aﬁpears in Block 11 or Block 12 it

=
=

Dawms Phone #




