FILED
] Aug 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretal’y of State
UNIFORM BUSINESS REPORT- 08-19-2003 90020 001 ***550.00

T
DOCUMENT #  P94000091049 T
1. Entity Name
BRYANIKE MIL-SPEC INDUSTRIAL PAINTING, INC.
Principal Place of Business Mailing Address :
000 RIS AVENUE PO. BOX 808 .
SARASOTA FL 34243 TALLEVEST FL 34270
Z. Frnopal Prace of Busingss 3. Wallng Address ““u"”l”lmIml"mmu"mlmlmn I "m I I"llll
i
Suite, Apt. #. etc, Suite, Apl. ¥, etc. . ) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 wsgass Applied For
. l Not Applicable
&ip Couniry Zip Country %) b.-'Cerﬁti;EaE' of S1atus Desired 0O §B‘75 Additional
B gy o o e et : — —=_~Feafequlred ... - .
T - " 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R S Namee- oo oo o o e e et el -
S Strest Address (P.O. Box Number is Not Acceplable)
8004 8TH AVENUE WEST . :
BRADENTON FL 34209 N ’ | o
) ‘ City - FL ] Zip Code
8. Thg._abo\re-'r;amed entity subrnits this statement tor the purpase of changing its registered ofiice of registered agent, or both, in the Stata of Florida. 1 am ‘amifiar with, and accept
the raligations of registered agent.
SIGNATURE
.- Sigmm.wpuﬂupﬂmam?dquedam\sxﬂh_ﬂw-m:\ (NOTE. Reg Agom sig/ moam_-n instat s . DATE |
FILE NOW!! FEE IS $550.00 : ] T e
- it ; - LR e s e~ e Election Campaign Financing $5.00 may Be
After September-10, 2003 Fee will be $750.00- - .- - - ' T " "Trust Fund Contribution, -0 Addad to Fo‘és
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me o [PD O R Teo T v i[oeee  pmE - Othange (] Additon | 8
HAME . ) BAKER, ROBENT B . 3 R L - £
stheer agoress | 2711 72ND CT WEST : ‘ ' STREET ADDRESS . §
owv-si-2¢ | BRADENTON FL 34208 CITY; ST-29 g
me VD T Delete mé . Ochane [ Addion | G
NANE BAKER, MICHAEL C v :
sTREEY anokess. | 3229 BAILEY.RD - . - . B - T .srm;inmnnfss.—.—.- C el - e et e e
ore-sr-ze | SARASOTA FL 34237 oy, 51-29 .
TIE ‘ 0 peste e O Changs ) Addition
- HAME ) o N} e :
STREET ADDRESS STPEIET ADDRESS
CTY-5T-2° Y oy -S1-7P
e . 0 Delete mL|E O thange [ Addition
NAME NAN}E
STREET ADDRESS : SIREET ADDAESS
CirY-g3- 20 o . Cy-SY-ze
me : — 1 Delele ms ' Clchasge  CJ Addiion
NAME - Nu.IE
STREEY ADDRESS = o) STREEY ADORESS
CITY-ST-2IP - cm:'-sr-m 7
TE : [ oetste L : O change [ Adaition
NAME NaME N
STAEET ADDRESS STREET ADORESS, | . e
CITY-S1- 2P TY-S1-2P o

12, ! horaby cerlily that the information supplied with this filing does rot guality for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicatad on inis reporl or supplemental report Is true and accurate and that my signature shall have the same legal effect as It made under oath: that § am an officer or direcior
of the corporation or tha recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empawsred. [

. N '
SIGNATURE: S DA ] QA 5%::_9“‘1‘°3 gg_igpmﬁ?xq




