2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G06996

FILED

1+ Emity Name Jan 19, 2000 8:00 am

GENTRY ENGINEERING AND LAND SURVEYING, INC.

Secretary of State

01-19-2000 90217 029 ***150.00

Principal Place of Business Mailing Address
% BURLISON A. GENTRY % BURLISON A. GENTRY
P.O. BOX 243 P.0. BOX 243
DELRAY BCH FL 33444-7243 DELRAY BCH FL 334470243 - - )
us us bUVSY (2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2233432 Not applicable
7i Count Zi Count it
» ountty P ountry 5. Certificate of Status Desired O $8.75 Additional
. e - S T el S .- - Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
GENTHY' BURLISON A Street Address (P.O. Box Number is Not Acceptable)
3816 NW 7TH CT
DELRAY BCH FL 33445
City FL Zip Code
8. The above named entity submits this staternent 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 agent and e if applicdble. (NOTE: Registered Agent signature required when reinstatng} DATE
9. This corporation is eligible to satisfy its Imangible . FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Confribution. Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE SVD : 1 Delete e O Change [ Addition
NAME GENTRY, BARBARA L NAME
streer aooress | 1005 S CONGRESS AVE, SO 109 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZiP
TILE DPT [ velete TITLE [Jchange  [] Addition
NAME GENTRY, BURLISON NAME
smeeranoress | 1006 S. CONGRESS AVE, SO 108 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2IP
LLL1"at I T T M pelete” e T o T = e T Changd [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP N
TITLE [ Gelete TITLE [ Change ) Addition
NAME o NAME
STREET ADDRESS P . STREET ADDRESS
ovstze | bwon T , oITY-5T-21P
TTLE o O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP
TME O petete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the infermation

indicated on this report or supplemental repert 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 the corporation or the receiver or trustee empowered 10 executyg
changed, or on an attachment with ag/address with all other like Ampowared.

SIGNATURE X 27

- i

his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

F WIING OFFICER QR DIRECTQR 7

\ 51@NATURE ANDtYRED OR PRINTEIEN, Date

RURLSIN A GENTRY 112 foo (s61) 272 1924

Daytima Phona #

e "

o



