2001 UNIFORM BUSINESS REPORT (UBR) FILED )

‘ S
DOCUMENT # P99000057947 |, May07,2001 8:00 am
- Ently e ' Secretary of State

BHYANT AV'AT'ON SEHWCES INC 05-07-2001 90044 039 ***150.00
?
Principal Place of Business } Mailing Address
4007 AIRPORT RD | 4007 AIRPdRT RD
PLANT CITY FL 33567 [ PLANT CITY FL 33567

Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State , City & Stale 4, FE! Number 59-358654 Applied For
9- 0 . Not Applicable

Zip Country ' Zp Country 5. Certificate of Status Desired O $8'75 A.ddiﬁ"“al
: - Fee Required
e =5 Name 'and Addreéss of Current Registered’Agent = =~ 7 T 7 0|7 == oS3 ~Name and Address3 of New Reglstered'Agent = s
‘{ Name : h
Torgg’ﬁélﬁbg?\’;% b Street Address {P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567 :

|
! City FL Zip Code

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

|

'
'

SIGNATURE !
Signature, typed or printed name of registered ag'?m and lithe if applicabte. {NOTE: Registerad Agent signatura required when reinstating) DATE
. . N P . . o "
9. Thlsf?_orporatlo.n is eligible 1cF) sTnstfy its Intangll?le Fl;ﬁy?’gﬂ;.ﬂ." FFEE lSm$;eSD,0509 00 10. Elsction Campaign Financing $5.00 May Be
Taxfi rn.g rgquuemem and elects to do so. After ! eew $550. Trust Fund Canlribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PT f O tekete TITLE (I change ) Addtion | S
NAME BRYANT, CURTIS R : HAME . g
sTReT ADRESS | 4201 HAVENSTONE WAY STREET ADDRESS 3
CiTy-st-7IP VALRICO FL 33594 CITY-ST-2P g
- o
TLE VPS } [ Delste TILE O change [ Additon | &
NAME BRYANT, JOYCE E j RAME
streeT ADDRESS | 4201 HAVENSTONE WAY . STREET ADDRESS
|.om.st22 | VALRICO FL 33504 L Cv-sT-2p
me 7 o 7 Dekete THLE oo ) T O change [ Addtion |
NAME L NAME
STREET ADDAESS : STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TILE ' [T elete mLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STAREET ADCRESS
CITY-ST-ZIP 1 CITY-5T-2ZIP
TITLE I 3 Delete TILE [ change [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-71P | oITY-§7-21p
T j O etete e [ change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby ce‘rtir?_/| 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: My et Ooeric R Beyanr S (F13) 752710
SIGNATURE 30D TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




