2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106475

1. Entity Name

SKELTON, VON GOEBEN, BRYANT, PERKINS & BRYANT, P

-

Principal Place of Business

1320 THOMASWOQD DR,
TALLAHASSEE FL 32312

Maiiing Address

1320 THOMASWCQD DR.
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etfc.

L

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90044 033 ***]150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—3483 197 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Addre35of CurrentReyistered-Agepd——— _.______ |

7 Name al

nd Address of New Registered Agent

Name T T e——— e i
BRYANT, G. DON N Street Address (P.O. Box Number is Nat Acceptable}
reel ress (P.C. Box Number is Not Acceptable
1320 THOMASWOOD DR. P
TALLAHASSEE FL 32312
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.
SIGNATURE
Signature, typed or printad nama of registerad agent and title it applicable, {NOTE: Registered Agent signature required when reingtating) DATE
. o e . m
9. 1h|sf(‘:‘9rporat|r?n is el:lg|b!de tc; s::t\tls;fy;s intangit| A FI;EA‘I:I?V:‘}M FFEE lsm$l:e50?50° 0 10. Elestion Campaign Financing $5.00 May 8o
axiing requirement and elects to 0o so, er ! ee w $550. Trust Fund Contribution, Added to Fees

(See criteria on back)

Make Check Payable to Department of State

CR2E034 (10/00)

11. OFFICERS AND CIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TmE Ol Change ) Addition
NAME BRYANT, G DON N NAME
streeT aobress | 1320 THOMASWOOD DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE VP O Delets TILE [ change [ Addition
NAME BRYANT, WILLIAM W M NAME
staceT ancaess | 1320 THOMASWOOD DRIVE STREET ADDRESS
CITY-§7-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TTILE T e e TITLE O Change  [] Addition
NAME NAME I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2P
TITLE [ Delete nLE [ Chaoge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2Ip

13. | hereby cerlify that the information s
indicated on this report or supplere
of the corporation or the rece]
changed, or on an attachmg

SIGNATURE:

port is true an

accuglc

powered.

ith this filing does not qualily for the exemption stated in Saction 119.07(3)4), Florida Statutes. ) further certify that the information
anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ElGNATURE AND TYPED SACFRINTED NA OFFICER OR DIRECTOR

Date Daytime Phone #

e

§



