f
2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # V31412 Mar 15, 2000 8:00 am
BRYSON ENTERPRISES, INC. ‘ Secretary Of State
‘* 03-15-2000 90137 030 ***150.00
Principal Place of Business Mailiné Address
210 SW 2ND AVE PO BO)'I( 2544
GAINESVILLE FL 32601 GAINESVILLE FL 32602-2044 U T A L
us , us -l '
. .. - i -
T g IR R IR AR AR
326 lei[™Sh f | |
Suite, Apt. #, etc. } Suitej. Apt. # etc. CO NOT WRITE IN THIS SPACE
CAWEN LG L | -
City & State Clty]& tate 4. FEI Number 59_31 17640 :Etpgiiugble
‘:ﬁp'z/c’ ol chj.rltg k Zip : Country 5. Certificate of Status Desired O ?g';ilﬂid;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : R arme T ) -
GRAY, HENRY L JR I : m BLI QS—Q" WUH%-Z
1 ! Street Address (PO, Box Numper [3 Not t
211 NE FIRST STREET i S 6% N PRt €x EgT
GAINESVILLE FL 32601 .' C. M VB LGS, £ 32601
i City 7 FL Zip Code

8. The above named enlity submits this statement_for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % - %/ ' _% ?%f‘d

Signature, lyped or printad name otTagislared agent W appJ;cabla. (NOTE, Regsterad Agent signature required when reinstating} MR
9. This corporation Is eligible to satlsfy its IntangibIeV FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and alects to do so. Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe):es
(See criteria on back} O Make Checl¢ Payable to Department of State
11. OFFICERS AND DIRECTORS "R 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D . O etets TILE [ Change [ Addition
NAME BRYSON, WILLIAM DOUGLAS | NAME
STREETADDRESS | PO BOX 2944 i STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 32602 i CITY-ST-2IP
e " O Delete THLE Ol change [ Addition
NAME NANE
STAEET ADDRESS ‘ STREET ADDRESS
CITY-§T-21F J CITY-ST-2iP
TITLE " O Dewte TMLE O change [ Addition
NAME ' t - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P j CITY-5T-21P
TITLE 1 [ Delete TILE (D change [ Addition
NAME J NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-ZP ; CITY-5T-7P
e VO Delste TIILE (7 change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP i CITY-ST- 2P
THLE ] 1 Detete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ‘ | STREET ADORESS
CITY-5T- 2P ! CITY-5T-2P

13, i hereby certify that the infermation supplied with this filin boes not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily 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 | am an officer or director
of Ihe corporation or the receiver 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 w. n acdress, with all olhpr like empowered,
// Z—/ oo

SIGNATURE: S AT

SIGNATURE AND TYPED OR PRINTED NAME WING OFFICER OR DIRECTOR Date Daylme Phone #
|

CR2E034 (9/99)



