2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048908 May 18, 2000 8:00 am

1. Entity Name

BRYCON INDUSTRIES, INC. Secretary of State

05-18-2000 90293 004 ***150.00

Principal Place of Business Mailing Address
5245 TREE WAY LANE S. 5245 TREE WAY LANE S,
JACKSONVILLE FL 32258 JACKSONVILLE FL 32256-2299

sterige o e P mp 2eees | MINEMENRGINIGRI

Suite, Api. #, elc. Suite, Apt. #, etc. ! DO NOT WAITE IN THIS SPACE

S hsanallet | Trtsonwilk e— | B873578878 e

i Country ;| Zip Country " \ $8.75 Additional
?qu \}M——- 5»4/ a S A, §, Certificate of Status Desired a Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N X
MUNCH., BRIAN ammm ﬁl A- [—Ierﬂ@q@p
’ T 0. Box ri a
5245 TREE WAY LANE S. IV MB7 ST Z I 2 ¥
JACKSONVILLE FL 32258 5—“ e 4 (
City . . s,
o , " Jacktsonyille. FL | 83557
8. The abova narped enti -,

1// , MW.A.Hervandoz ‘ 3/%//06

SIGNATURE

4

7 S TE: » af egent and title if appﬂcabl A(NOTE‘ Registered Agent signature required when rainstating} pafe
o . ) "
£ sigivle to satisly its tangiole FALENow 1! FEE IS $150.00 16. Scton Carpaign Financing $5.00 ey 50
irement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
fa on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O D [ Dakte e PRESIDEN T SEC-TREAS [ cnne %ddition
NAME MUNCH, BRIAN ' NAME
streeT aDDRESS | 5245 TREE WAY LANE S. STREET ADORESS
CITY-ST-2PP JACKSONVILLE FL 32258 CITY-ST-2P
TE D ﬂ“e'*‘e e [Jchange [ Addition
NAME SAMSON, CONNIE NAME
strees a0oRess | 834 QUEEN ROAD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32086 GITY-5T-21P .
TITLE [ Delete TITLE 3 - U l CE ms M | [] Change Addition
e e meeeDITH ALLEN HE2MYD
STREET ADDRESS STREET ADORESS &
CITY-ST-ZIP CITY-§T-21P
TITLE O pelete TITLE [ ¢thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-5T- 2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP —

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same J6g¥! effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or jrustegfpmpowered to execute this report as required by Chapter 607 Florfda Btatutes; and that my name 7pears in Block 11 or Block 12
VU N -

changed, or on an attachm ittran adgrgss, viih all ather like empowered.
8 i (30 /0 &7
SIGNATURE: NN . Qr¥-) 88~
7

SIGNATUR BWPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Fhona #

CR2E034 (9/99)



