R
T 5

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000000602
1. Entity Name_ F g L e
GENTRY STEEL FABRICATION, L.L.C. = t D
01 FEB20 PH 3: 33
Principal Place of Businass Mailing Address SFC Rt TA f Y
1313 HIGHWAY 31 NORTH 1313 HIGHWAY 31 NORTH VY UF STATE
PRATTVILLE AL 36067 PRATTVILLE AL 36067 TALLAHASSEE. FLORIG A
SN — G AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
- : S e~ - . : et 63'1186234 Mot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired M gesa ggq lﬁf:é"onal
6. Name and Address of Current Heglatered Agent 7. Name and Address of New Reglstered Agent
. T T | Name T i ==
NANCE' ROBERT Street Addgss (P.Q. Box Number ig Not Acc tablg)
9041 SOUTHSIDE BLVD., STE, 158 1 i
JACKSONVILLE FL 32256
City : Zip Cod
a.soin FL | %% 1%\

8. The above named enﬁije urpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE \/‘%?R"(‘x’ Nﬂﬂ(‘ﬁ ZILDID' e

Signature, typac f printed name of rdgiederad ag’nt and ftle if applicabie. (NOTE: Registered Agent signeture reguirad when reinstating) BATE
FILE NOWI!! FEE IS $50.00 —
‘Make Check Payable to Department of State —
- /'
9. MANAGING MEMBERS /MEMBERS 10. e ADDITIONS / CHANGES
e O TITLE Changa Addition
i o) [ Delete ) [CcChange [
NAME Jobn L Ge NYay NAME
STREET ADDRESS 30 @n Cre,e,IL Qd, STREET ADDRESS
ciry-sT-2Ip TOC,\*\I \\¢ pr 6\3 o7 ) GITY-ST-2IP
)
TLE Corp ™MincQ” Aaber ¢, Aar € [pyee me . — b [ Additon
. s = [ oy
e OB Crows bhsg  C62mN e . AnOnnaTassSii - y
STREET ADDRESS _? e . . | smeeTaooRess _ ~(12/21 Dl *"_‘ﬂlﬂg"’r —024
CITY-ST-2P COC“'U'\\\Q\ PC 3Lt © 77 ) omy-size T RS O kbl ()
mME » - = - s T peletg “TnE ' oo [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-3T-2IP CITY-5T-2IP /
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THIE O Delete I TITLE ‘ [dChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ZQ‘TJ'ST-ZIP ‘f ciy-sT-2IP
TME [ Delete mE ' 2 change * [ Addttion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
11. | hereby certify that the informsiti i i is filing/does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is tr ignature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company i ered tg.execute this report as required by Chapter 608, Florida Statutes.
y 6/-'2”1 , ’

SIGNATURE: Sbeck Nace. 2 (ol O\ @54)3!;5 244

SIGNATURE MDFYPED oR PFIIN'I'ED N#E OF &GNING MANAGING MEMEER, IIANABER OR AUTHOREZED REPRESENTATIVE Daytime Phone #

CR2E083 (11/00)




