FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L]
DOCUMENT # P97000023471 Secreta ry of State
1. Entity Name 02-03-2003 90052 027 ***150.00
GALLERY CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
812 CHRISTINA CIR 812 CHRISTINA CIR
OLDSMAR FL 34677 OLDSMAR FL 34677 900 15 3 24
; . IR REACO A U DA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3436788 Not Applicable
e Couatry U Zi? R Country L 5 Certificate of Status Desrred O fe?a ;esqtﬁ?ed;ﬁo”al
6. Name and Address of Current Registered Agent 7. Nama and Address of N;w Reglstertad Agent
Name
HAHHE“" ROY G JR Street Address (P.O. Box Number is Not Acceptable)
200 CENTRAL AVE STE 1600
BARNETT TOWER, 23RD FLOOR
ST PETERSBURG FL 33701 City FL Zip Code

8. The above named sentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and litle it applicable : (NOTE: Registered Agent signature requiréd whan raingtating) DATE
m
X FILE NOW!! T:EE '_s $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Department of State
10. CrFICERS AND CIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME SCHMITT, JOHN P NAME
street anoress 812 CHISTRINA CIR STREET ADDRESS
CITY-§T-2IP OLDSMAR FL 34677 CITY-$T-2IP
TITLE VS [ pelets TILE [ Change [ Addition
HAME SCHMITT, CATHLEENE  * NAME
STREET ADDRESS | 812 CHRISTINA CIR STREET ADDRESS
ov-st-2e  |OLDSMARFL 34677 . _ .
TILE [ pelete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P ’ CITY-ST-2IP
TLE O pelete TITLE ‘ [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE T Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-21P

12. | hereby certify thatthe information supplied with this fmn(? does nat qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certity 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 oath; that | am an officer ¢r director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an agdress, with gll other like empowered.

SIGNATURE:

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFF'ICEH OR DIRECTOR Date Daytima Phone #

ey

ERY

CR2E034 (10/02)



