2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRYANT AVIATION SERVICES INC.

P99000057947

- Principal-Place of Business ~

4007 AIRPORT RD
PLANT CITY FL 335€7

— Mailing Address. .

4007 AIRPORT RD
PLANT GIiTY FL 33567

2. Principal Place of Business

L8O E wyteetor- KD

».

3. Mailinn Address

[ fpot Eonteiior RO, 0

Suite,’Apt. #, etc.

" Shite, Apl. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91163 015 ***550.00

IR

DO NOT WRITE IN THIS SPACE

Citv.& State City & State 4. FEi Number Applied For
2 R L Sepien ., 583586540 eNot Apglicadie
zip~ " Country Zip "1 country O $8.75 additonal
5. Certificate of Status Desired - h
7358 | (52 | 3358y | 4T F- Foo Requied '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MNarne ) T .
MITCHELL, DAVID Cuf71s . 4R w7
' ) Sireet Addregs (P.0. Box Number is Not Acceptabla) LeENS
4007 AIRPORT RD el g S RDT A Y
PLANT CITY FL 33567
t
City 2=" - o Zip Code
SEEEAMTAS. e FL F258
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of, Florida. A
. ¥
SIGNATURE J IS A DA yawr 4, A/ e
-~ ST Signature, typed or printed napfe of registerad agent and tila if applicable. - [NOTE: Registerad Agent signature reguired when reinstating) DATE
. . . .y . N . o o T A e MAY e el bf - - el e - SN I
9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 10. Eisction Campaign FRaRGig™ ™" $5,00'May Be |~ &
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 N
= ' Trust Fund Centribution. Added to Fees
{See criteria on back) ‘ O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ALY
TMLE PT [ petete TITLE O change (] Addition §
NAME BRYANT, CURTIS R NAME &
STREET ADDRESS | S 0F &7 ewiditon LD STREET ADDRESS . §
CITY-57-21P —._J&’_FFN&'/{;,; =L 2285y CITY-5T-2IP §
TITLE VPS [ Detete TI5LE Tlchange [ Addiion | &
NAME BRYANT. JOYCE E NAME
STREET ADDRESS . /€7, & st arere et Py STREET ADDRESS ¥
CITY-ST-ZP -:--5&?‘:/9\/&1::?/’{_ TP CITY-ST-7IP
TITLE ’ ‘T Delete TITLE [dchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P . N )
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
«| STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ Gelets TITLE [ Change [ Addition
"NAME . NAME
.| STREET ADDRESS STREET ADDRESS
= Oy ST P s o = CITY-ST-2IP
e T T e o M T e e e s e .. OChange [ Adeition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), 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 effact as it made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e -
ry g Y FRES T [Far ™ D . e
SIGNATURE: ___¢ Tz be Pt s olo <7 s
SIGNATURE AND TYPR0O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phone #' .P’




