T —— M o Bada— o Ol LT

| e FILED
2001 UNIFORM BUSINESS REPURT (UBR) Jun 21, 2001 8:00 am
' DOCUMENT # P94000091049 Secretary of State

! Y. Entity Narne 06-06-2001 90002 020 ****85 00
|
|

BRYANIKE MIL-SPEC INDUSTRIAL PAINTING, INC. / 06-21-2001 90004 013 ****65.00

[ Principal Plac a ol Business Mailing Adciess

X0 S AVEMUE —
! SARASCTA FL 4249 TALLEVEST FL 34270 -
s e OCE R

Suile, Api. ¢, etc. Suite, Apd. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stan: City & Slats 4. FEI Number  genER08es Applad For
L ‘ . Not Applicable
g Count i
J &4 J ze Country 8. Cortificate ol Status Desired O Fsz';z;fzm""
5._Nams and Addross of Current Registered Agent , 7. Name and Addreas of New Registerod Agent

. g;ﬁ%?}végm WEST Szrr Adaress (P.0. Bk Nunbar is Not Acceptabie) !

NQ. 803

] R Cay 7§ Code
-+ Ared € alon FL | %5 0
8. The above narmed entity Submils 1his slatement for the putpose of changing its egisiered office of registerec agant. or boMh, in the State of Florida.
- gy . ,
SIGNATURE A o L\N\M I
gty e o DVMMrtd TOgIAINad SpOTE &N wte F ADGRCEDIS. ANOTE Reg. sterad AQent wyripkr rasgur il wheen Meaaing) m.g
\ 7 [ Tl
9. Trug corporilion s eligible to satishy' s Intangible FILE NOW! | FEE IS $1§D.00 +0. Election Campaign Financing $5.00 May Bo
Tax hiing requirerment and alects (o do s0. After MAY 1,20 -t Fes will be $550.00 Trust Fund Contribution. O Aaded 10 Feos
‘See crilenio on back) 9] Make Chack Payal o to Department of State
1. OFFICERS AND DIRECTORS iz, ADDITIONS] CHANGES 1O OFFfGERS AND DIREGTONS IN 11
i PO O seiem fme O Crange [T Asadion
A BAKER, ROBERT B e
sweet aporess 1 2711 T2ND CT WEST STREET ADDRESS
w52 | BRADENTON FL 34200 orv-57-2¢
HILE v . O Deietn e D Changa [0 Adition
NAME BAKER, MICHAR, C NAME
STReEr apoRess | 3229 BARLEY RD STREET ADDRESS
Fire-Ste 2P SARASOTA FL 4237 Ctiv-st-1f
S O Detate TnE [JChange  [J Auwtion
HAME o HAME R
[ SIREEF ADORESS - STREET ADDRESS,
f_:m- st.ap ciny-§1- 2P
nne [ oeiee THTE [ Change [T Adition
AAME NAME
$ROE! ADORESS STREET ADDRESY;
ary-st.zp Cay-s1.20 .
T 7 Deiete ILE O crame [ Aociiion
Mk NAME
SIRELT AIDRESS SIREEY ADDRESL
CHlv-5t. 0P eny-si-ap
g O Oaieee HRE [JCmange [ Asdtion
N NAE
SIET ADOKISS STRZET ADDRESS
Cry-sr.2p Ciry-s0- 02

13. ( harsuy cantify that the intormation supphed wilh this filing 0oes not qualfy for { @ exemplion stMad in Saction 118 0731, Floride Staites. | further cartfy that the information
act a5 f magde under oath; that | am an alficer or duector

ndicated of. Tus report o supplemental report is true and accurale and tat my signalurd shalt have the same legai
<t the corPoraton of the reCeivar Or Lfustee emMpOwEad 10 8XBCLIE this rapofl & ‘equired Dy Chaptar 607, Flotiga Statutes: and that my nama appears » Block 11 or Btack 1214
cranged, Of 9N an anachmant with an address, with ail alher like empowered.

. I
SIGNATURE: ___'131%_____'12_“[ —— TR feumnQeler Liney 2 YIS/ OPL
WGARATURE AND TYPED DR KD MAME OF JIGMING OFFCEN OF TOR Dousy , Dwyyme Phyore & T

U

CR2E034 (10/00)




