FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P99000066906 Secretary of State
1. Entity Name 02-27-2003 90168 014 ***158.75
SENTRY BARRICADES, INC.
Principal Place of Business Mailing Address
2818 PARKWAY STREET 2818 PARKWAY STREET
LAKELAND FL 33811 LAKELAND FL 33811
I I AT T RN
Suite, Apt. #, efc. Suile, Apl. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3590342 Not Applicable
Zlp - Gotntry™= = == = 17" Zip T Counry T T _g—aérlﬁfégléo! S.t-a-tugb;slred - ‘ﬁﬂﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCTOR, JAMES J
Strest Address (P.O. Box Number is Not Accepiable)
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 registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registared agent and 1itla if applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fea wil be $550.00 \ e oo om0y 3,00 Moy e

Make Check Payabie to Florlda Department of State
10. - QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST OJ Delete TITLE T change [ Addition
NAME TALLEY, DARRYL V HAME
s1aees acoress | 8713 LAKE TIBET COURT STREET ADDRESS
crv-sT-zp | ORLANDO FL 32836 CITY-5T-2IP
THLE [ pelete TITLE Ochangs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : e - coommm e o W CTYASTEZP T 2R e - R
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TTE cChange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-21P
TILE [} Delete TITLE [ Change I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z\P CITY-S1-2P
TITLE [ Detete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-81-29 TN N ﬂ/< CiTY-ST-2P
12. | hereby certify that'jfe information sdpplied is filipggés not gUality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

incicated on this rgbort or supplementp! repor] is trye gnd that gy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationfr the receiver or tryl q 1¢ is reg@eft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on af attachment with affaddreg 2 i Kpewered.

SIAN T UMEV o7/ UIRED 022562 363 1413688

.. SIGNATURE AWED OR PRANTED NAME o(}ﬁma OFFICER OR DIRECTOR Date Daylime Phone #

.
.

CR2E034 (10/02)



