2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT #  P95000025516 ecretary of State
1. Entity Name 04-28-2003 90125 018 ***150.00
BRYANT LIGGETT, INC.
Principal Place of Business Mailing Address
1414 N BARCELONA ST 1414 N BARCELONA ST
PENSACOLA FL. 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3324380 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Adsitional
- - - P - L. -. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGGETT, H. BRYANT Stresl Address (P.O. Box Number Is Not Acceptable}
1414 N BARCELONA ST
PENSACOLA FL 32501
City FL Zip Code
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 Florida. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE =
S\gnalura typad of printed name ol regtslared agent and title if applicable. (NCTE: Registared Agent signature reguired when rainstating} DATE
s FILE NOWI! FEE IS ﬁso 00 . B :
9, Election Campaign Financing $5.00 May Be
« After May 1, 2003 Fee wi[l'.fpe $550.00 Trust Fund Contribution. O Added to Fees
Make‘r_pheck Payable:to Florida Dgpartrnem of State
10. . OFfICERS ANC DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D [ Delste TIMLE O change [ Acdition g
NAME - I_IGGEIT H. BRYANT NAME =4
stReer aooitss | 1414 N BARCELONA ST STREET ADDRESS 3
orv-st-ze. | PENSACOLA FL 32501 CITY-51-2P <
ol
TTRE ) ) 3 pelets TITLE [J Change [ Addition &
NAME UGGETT, JANE D -~ NAME
steeT a00aess | 1414 N BARCELONA! ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 325D1 CITY-ST-2IP
it D~ T Oogee " fmiEe T - [Tchange [ Addition
NAME BARKLEY, JANE S HAME
street aboRess | 1414 N BARCELONA ST STREET ADDRESS
CITY-ST-1iP PENSACOLA FL 32501 CITY-ST-ZIF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TOLE O celete TIMLE [ Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -51-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statules.sngd that my name appears in Black 10 or Biock 11 if
changed, or on an attachmenyt with an gddress, with all other like empowered.

SIGNATURE:

Daytime Phone #




