2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of ragistared agent and titks If applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
. N — . : "
9. 1:;sf;ﬁrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution 0 Add
=z . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e . Y netete e PresibovT 7 Toensots #Change  [] Adsilion
NAME ' NAE Cunrg R. Bayanr
STREET ADDRESS STREET ADDRESS 4304 7 L % PR ﬁ‘f‘{
QTY-ST-7P ‘ CITY-ST-2IP g Ly = 5 P,
TTLE O osete TILE Vise-favs per [5cRe Tty [Jchange M Kddition
NAME NAME
7 = '
STREET ADGRESS STREET ADDRESS oyes & By 4::
OITY-§T-2IP _‘ CITY-ST-2PP HAD¢ ! ",":'fz:: cu: »:’ 20 Gl
TE —=— = — B — =] perE—"""§ "TIMLE . e ———— —[1'Change— ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST1-2P
TITLE " [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ] CITY-ST-2IF
TITLE " O Delete TIMLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-3T-2IP
: ‘ O oekete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P

13. | hereby certify that the information supplied with this filin i:loes not aualify for the exemption 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 t am an officer or direclor
of the corporation of fhe receiver o7 fustee empowered to xecute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: #Mﬂ-ﬁim Sl S oo (573 Tee3T

%
i
- -
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
[

ThE R

DOCUMENT ‘
DOCUMENT # P99000057947 Mar 14, 2000 8:00 am
BRYANT AVIATION SERVICES INC. | Secretary of State
03-14-2000 90075 025 ***150.00
Principal Place of Business Mailin‘fg Address
4007 AIRPORT RD 4007 AltRPORT RD
PLANT CITY FL 33567 PLANT CITY FL 33567-1134
YUYUr Aww
S v R
Suite, Apt. #, elc. Suw’lé}. Apt. #, €tc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4. FEI Number | Applied For
- 5?"353&540 Not Applicable
ap Country Zip ‘ Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e - —f——"‘—'_—"ﬂ-g.r* g — —Na-me-" —————— e e e e e - - e f—
Tg?i?l%bg?w'?% ' Street Address (P.O. Box Number is Not Acceptable}
PLANT CITY FL 33567
City FL Zip Code

CR2E034 (9/99)



