~ R FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000068861 e

1. Entity Name

BRYANT & BRYANT, INC.

ecretary of State

04-23-2003 90290 045 ***150.00

a

Principal Place of Business Mailing Address

1405 NW. 23RD AVE. 1405 NW. 23RD AVE.
GAINESVILLE FL 32605 ’ GAINESVILLE FL 32605 v
2. Principal Place of Business 3. Mailing Address l|||”||’ “l u“l m” |||H ||!H ||”| II"I ||'|| m” mll I‘ll' IIII ml

Sulte. Apt. #. ete. Suite, Apt. #, eto. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

= 59—3398317 Not Applicable
Zip Country Zip Country L 5. Certificate of Status Desired [ gg'gesqﬂ?:;”onal
6. Name and Address of Current Reglstered Agent ;7. Name and Address of New Registered Agent
N e, EEPE—— — e - e NEMB e i e e —— e, - - - -
£ '

BRYANT, JOHN T - Street Address (P.O. Box Number is Not Acceptable)

1405 NW. 23RD AVE.

GAINESVILLE FL 32605 =

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicable. {NOTE: Ragisierag Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. 9. Election Campaign Financin
5Aﬂer May 1, 2003 Fee will be $550.00 TrustIFund Copnllr?buiion. ° O fdsd-cgj?ohg?éf )
Make heck Payable to Florida Department of State .
10. OFFICERS AND DVIRECTOFCS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ 3 selete TTLE £ Change ] Addition
NAME BRYANT, JOHN T NAME
sTReeT ADDRESS | 7811 S.W. 70 AVE. STREET ADDRESS
civ-s7-2P | GAINESVILLE FL 32608 CITY-$7-2P
TILE D (] Delate TITLE [ Change [ Addition
NAME BRYANT, RICHARD J ; KAME -
STREET ADDRESS 1 2149 N.W. 30TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2P
MLE [ Delete TILE [ Change [ Addition
NAME TR T - R BaME T |7 Y 7 7T i o
STREET ADDRESS STREET ADDRESS
oIy -§T-2iP | crry-gr-ze
TILE 3 celsts TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TLE 1 pelete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-4T-2IP
TITLE 3 Delete TITLE . [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad 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 gr director
of the corporation or the receiver ar irustee empowereg-o excute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gr on an atlachmdx} with ag address, with ol cther fke empowered,
w805 (250)301 -000

\‘\slen'nru}uz AND TYPED ORrRINTED NAME OF S| Date Bayiima Phane #

SIGNATURE:

?

CR2E034 (10/02)



