2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90791 020 ***150.00

DOCUMENT# P98000039623

1. Enlity Name

ENTRY BROTHERS, INC.

Principal Place of Business Mailing Address
2605 HWY. 441 SOUTH 2605 HWY. 441 SQUTH
OKEECHOBEE FL 34974 OKEEGHOBEE FL 34974

AV RY AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65.0835632 Not Applicable
Zi t i C iti
P Country Zp ountry 5. Certficate of Status Desred (] $8-7 Additional
Fee Required
- = —o = B. Name and Address of Current Registered Agent . .. _ . _ |-.. . _ . . 7. Name and Address of New Registered Agent
Name .

BARRY B. ANSBACHER, P.A. Strest Addrass (P.O. Box Number is Nat Acceptable)
1301 RIVERPLACE BLVD
SUITE 2450

. JACKSONVILLE FL 32207-9047 Ciy TREES

"8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the cbligalions of registered agent.
L]

SIGNATURE :
Signaturs, typed or printed ngme ol registared agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 A
-, 9. Election C Fi i
Atar My 1, 2000 Fee il b $550.00 e 0 o S500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P o Delete TITLE [Jchange [ Addilion
HAME ENTRY, DANNY PAUL NAME
streeT Anorsss | 2605 HWY. 441 SOUTH STREET ADDRESS
crv-st-zp | OKEECHOBEE FL 34974 CITY-57-2IP
ME VP 71 Delete TITLE [ B Change (] Adition
NAME ENTRY, DANNY M NAME
STREET ADDRESS | 2605 HWY. 441 SOUTH STREET ADDRESS
orv-s-2¢ | QKEECHOBEE FL 34974 Ciry-57-2P
TITLE ‘ST T T " Ooeete - Qe T | T oo T o= Denange [ Addition
NAE ENYRY, JOSEPH G NAME
STREET ADDRESS | 2605 HWY. 441 SOUTH STREET ADDRESS
CITY-ST-2IP QKEECHOBEE FL 34974 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Aadilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-21P
TLE 1 Delete TITLE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST1-21P
e [ Delete TILE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the intormation
indicated on this report or supplemental tepeyt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver gubrtistee eimpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni«ih an adgrbss, with all other like empowered.

dlanloz  @L3w3-33M

Data Daytime Phone #

3
3
:

2
<

CR2E034 (10/02)



