2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # 191849 ST Secretary of State
1. Entity Name g7t 01-23-2003 90139 024 ***158.75
GALLOWAY'S INC.
Principal Place of Business Mailing Address
3347 HENDERSON 8LVD 3347 HENDERSON BLVD
P O BOX 10676 P O BOX 10676
TAMPA FL 23679 TAMPA FL 33679
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # elc. Suite, Apt #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
590767073 N ‘ Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired fg.;esq‘ﬁ%d;tional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

TR T k4 S=oF T 7 "Narmes T st - - T T o mmemam e i S e T © e

GALLOWAY, RALPH M
1606 S CULBREATH ISLES DR

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33629

City l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title f applicable. (NQTE: Registered Agent sighature required when reinstating) DATE
m
A“Fu: N1ov2v(103 ';EE 'Sllsb15;)5§g a0 9. Election Campaign Financing $5_00 May Be
ervay 1, ce wili be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] & Detete TILE O change  [] Addition
NAME GALLOWAY, RALPH NAME
staeer aoazss | 1606 SO. CULBREATH ISLES STREET ADDRESS
ore-s-zp | TAMPA FL 33629 oITY-5T-2IP
TTLE P [ pelete TITLE [ Change [ Addition
NAME GALLOWAY, JOHN R HAME
sTREET ADDRESS | 1911 WYKAGYL ST. STREET ADDRESS
omy-sT-2p - {TAMPA FL 33629 , CITY-5T-2IP
e JEWP—. . o _ e e Jwme | DCuwge CAdion |
NAME PETRIDES, LAURA NAME
STREET ADURESS | 4928 BAY WAY DRIVE STREET ADDRESS
CiTY-57-2P TAMPA FL 33629 CITY-ST-2IP
TITLE [ Gelete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-$7-2IP CITY-ST-2IP
TTLE 7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered jp-exBcs.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 attachment with an AQdress, with 3iGther like eMpowere

d.
SIGNATURE: __ Gl wxo@%@;ﬁ Ir/@'t)b%d @/:s) {73-/7297

u / Lo
Daylime Phone #

SIGNATURE AND/ﬁfED QR PHINTEWE OF SIGMNG OFFICER OR DIRECTOR /

CR2E034 (10/02)



