—ﬁ

FILED
Aug 26,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091049

BRYANIKE MIL-SPEC INDUSTRIAL PAINTING, INC.

Secretary of State

08-26-2002 90055 042 ***400.00
07-25-2002 90126 042 ***150.00

/|

Principal Place of Business Mailing Address

B aEARAr A mmr CmS A 8 e e gk

LY

7000 IRIS AVENUE P.0. BOX 806 e
SARASOTA FL 34243 TALLEVEST F1. 34270
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FEI Numbsr Appliad For
65'%39865 Not Applicable
| Gy L _—_Ziwp.,__ﬁ, Country = = _&,_Certificate-ot.Stetus-Desired-~- —[J ~- —gg-gesé‘::;“m“‘- —-
6, Namo and Addrese of Current Roglstoml Agen! 7. Name and Address of New Registerad Agent
e e o e e el Name . . e e
» R BRYAN Street Address {P.O. Box Number is Not Acceptable)
6004 8TH AVENUE WEST
BRADENTON HL 34209

City

FL I Zip Code

T 55, —

8. The above named entily subrnits this statement for the purpose of changing ils registered ofiice or regisierad agent, o both, in the State of Florida.

:Loa-d%ol

SIGNATURE
Signature, typed or printed nama §f registered sgent and Gila | aophcebia. (NOTE: Reqgistared Agent Signaye requirgd whaen renstating)
‘8. This corporation is eligible to satisf} its Intangible FILE NOW!It FEE IS $150.00 . ) L
: 10. Election Campaign Financin
= Tax filing requiremant and elects to\da so. After May 1, 2002 Fee will be $550.00 Trust' Fund C:mr?bution 9 fsl I-OIQO.gya'sBa |
(Gee criteria on back) Make Check Payable to Department of State ' ;

1 i
", - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 1
e PD O Delete Tme D Cange [ Acdition | 5
NAME - BAKER, ROBERT B NaME & i
sTreET aporess | 2791 T2ND CT WEST STREET ADDRESS § |
CIry-stap BRADENTON FL 34209 CITY-ST-2P i 5 !
TTE vD O Delete TE O Change [ Addition | O §
NAME BAKER, MICHAEL C NaME |
streeT AooRess | 3220 BAILEY. RD s NoomETanRESS ] L L. L mraes emeemmen . e - s = :
eity-SI-7P SARASOTA FL 34237 CITY-ST-2P

TIE O Delets TILE [ Change [ Addition |
_NAME Al L L BT S e -

STREET ADDRESS STREET ADORESS |
CITY-5T-2P CITY-ST-Z1P |
me X O Deteta TLE O Change [ Addition ,
HAME . NAME {
STAEET ADORESS| | STREET ADDRESS :
CiTY-51-2F CITY-SF-2P ;l
me (7 Defete TnE Ccrange [ Addision :|
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2P CITY-ST-7IF |
TITLE {7 Detete TTE O Crange [ Addition |
NAME i NAME

STREET ADDRESS STREET ADDRESS |
CITY.ST- 2P CITY-5T-2IP

‘indicated on this report or supplementa report is trug a

changed or on an atlachment with an address, with all other like empowered

SIGNATURE:

SIGMERIREREQUIRED

13. i Eeréw cartify that the information supglied with Ihis filin nt? does not qualify for tha exemplion stated in Section 119.07(3)(i}. Florida Stalules. | further certity that the information
accurate and tha! my signature shall have the same legal effect as il made under cath; that | am an officer or directer
of tha corporation or the receiver or irustee empawered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12t

qw@c, 02 Q4INSi-9¢H !

SIGNATURE AND TYPED OR PRNTEr NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone ¥

—r




