2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066906 .
1. Entity Name Mar 29, 2000 8 .00 am
SENTRY BARRICADES, INC. Secretary of State
03-29-2000 90039 016 ***158.75
Principal Place of Business Mailing Address
2818 PARKWAY STREET 2818 PARKWAY STREET
(AKELANMD FL 3381t LAKELAND FL 33611-1390
F e s AR A W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35903 4 A Not Applicable
zp Country Zip Country 5. Certificate of Status Desired b2 ?g';gl L‘ﬁ‘i‘ﬂ”“"al
6. Name and Address of Curreni Registered Agent .- 7. Name and Address of New Registered Agemt
Narne
HOCTOR' JAMES J Street Address (P.O. Box Number is Not Acceptable)
215 N, EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicabla. {NOTE Regisiered Agen signature reguirad when reinsiating) DATE
9. This .c_orporaupn is eligible to satisfy its intangibie FILE NOW!!! FEE IS.» $150.00 10. Election Campaign Financing $5.00 May B
Tax flllng requwement and elects to do so. Aﬂer MAY 1, 2000 Fee WIll be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. A[?DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O oelete TETLE D/Pl S / T [l Change [ Addition
NAME TALLEY, DARRYL V . NAME
streev Ancress | 8713 LAKE TIBET COURT STREET ADDRESS
CIFY-5T-2IP ORLANDO FL 32836 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE s = e, [ Delem TE e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TMLE O pelete TITLE ] Chenge [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7P
TITLE 1 Detete TImE ' []chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
dmenjal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

pug 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 attaghment wil ; her like empowered.

= PN L R U TS 4%7/40
o A LI S

IRE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the infg
indicated cn this report gf suppl

I
=4
=
[+
Q
o)
S
k]
<]
)
=
3
Q
g
-
=
D
©
4]
@,
<
@
1
&
)
o
o
3
k=]
k)
z
o
@

CR2E034 (9/99)



