| FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # GO06996 Secretary of State
01-21-2003 90214 015 ***150.00

1. Entity Name

GENTRY ENGINEERING AND LAND SURVEYING, INC.

THE

Principal Place of Business Mailing Address
% BURLISON A. GENTRY % BURLISON A. GENTRY
P.0. BOX 243 P.O. BOX 243
DELRAY BCH FL 33444-7243 DELRAY BCH FL 33444-7243 .
2. Principai Place of Business 3. Maifing Address
SSULAOLARG e _ Suite Aptdetc. —_..[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2233432 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
7)3 1 47_ 0243 3.3 ( (7 03.4_3 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTRY, BURLISON A Sireet Address (P.O, Box Number is Not Acceptable)
1005 S CONGRESS AVE S 109
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AOOENYA A0

SIGNATURE
Slgnature, typed or printac nama of registerad agent and titls if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI!!1 FEE IS $150.00 . L )
. . Elect F
=T F T TAfterMay©1;2003 Fee wilFbe $550.00° ¢ - sfie =i e o L n = - ? 'TErf:tI;:n%acr:noﬁ?;uti;ﬂnancmg ] fdsaé?ﬂ?o“;?éfe
: Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SVD 1 Delete TILE [ change ] Addition
NAME GENTRY, BARBARA L NAME
streer aooress | 1005 § CONGRESS AVE, SO 109 STREET ADDRESS
orv-st-zp | DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE PTD [ pelete TITLE [J Change [ Addition
NAME GENTRY, BURLISON NAME
sweeranoress | 1005 S. CONGRESS AVE, SO 109 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS : . oo e = =[] STREET ADDRESS - =
B2 21 57 R S “*_ CITY-ST-2IP
TRLE [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP LCITYAST—ZIP

12. | hereby certify that the information supplied with this filing does nct 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 legal effect as if made under gath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as rghyuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afbther like empowered.

AEFTuRLoN BENTRY 1/06/63 (560 2721924

peER Rp-DIRECTOR Date Daylime Fhona #

SIGNATURE.:




