Ny W e e

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme :

K.H. BRYANT FRAMING, INC.

DOCUMENT # P98000068063

Principal Place of Business I :

7606 MARYLAND AVE. :
HUDSCN FL 34657

Mailing Address
7606 MARYLAND AVE.

FILED
Aug 14, 2001 8:00 am
Secretary of State

06-28-2001 90001 018 ***400.00
08-14-2001 90012 043 ***150.00

, HUDSON FL 34667 - DUUGI 255

A

DO NOT WRITE IN THIS SPACE

3. Maziling Address

2. Principal Place of Business

Suite, Apt. #, stc. Suite. Apt. #, etc.

City & Srata City & State —— _ . | 4, FEl Number '30‘47637 13-—-——'-—-*' -={ Applied-For~—|—
e T Not Appiicable
Zip Country Zip Cauntry ; ; $8.75 Adaltional
. 5, Certificate of Status Desired (] Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agenl
i Name - I M

i
% BRYANT, KENNETH H
7608 MARYLAND AVE.
HUDSON FL 34667

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submils this staterment for (he purpose of changing its registered office or registered agent, or both, in the State of Florida.

]

SIGNATURE

Signature, typed of printed name of registorad sgant and Lite it applicable. {NOTE: Registered Agenl signature fequirad when reanstating) DATE

= .

“= 7 FILE NOWN! FEEIS'$150.00 1~
After MAY 1, 2001 Fae wili be $550.00

1 10.- E_Feclion Campaign Financing
Trust Fund Contribution,

o

9. This cofporaticn is eligible to safisly its Intangible |l
Tax filing requirement and eiecls to do §0.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
ME P : 3 Delen e O Change [T Addition g
HAME BRYANT, KENNETH H HAME g
STREET anchess | 7608 MARYLAND AVE STREET ADDRESS - é
CITy-5T-20 HUDSON FL 34667 N CiY-SE-2P g
e w . & Pelete e O] chmge (1 Adiion | 2
NAME BRYANT, JANET : NAME .
STHEET ADDAESS | 7606 MARYLAND AVE STREET ADDRESS
ur-s-2 | HUDSON FL 34667 omy-31-2P
TLE ' O pelere ‘ e Olchange [T Addition
S | HAME —— e e e et cw 2 Ll NAME - o - - - _ e o

STREET ADDRESS STREET ADDRESS
CMY.STTp - CITY-ST-1P
TILE O Detete THLE ““DOchange [ Addition *[~ -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TIP CI3Y-5T-2P
me 7 Delete TIMLE DO ctange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS

 CiY-S1-2 ciTy-s7-2P
e [ pesete HIE O change  [J Acdition
HAME NAME
STREET ADCRESS STAEET ADORESS
CITY-ST. 2P SOy 57-2IP

13. | hereby certity that the infarmation supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Tusiee pmMpawered to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachrment wil ith all other like empowered. .
(-25-0/
Data ]

SIGNATURE:

Diaytirne Phone #




