2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000002457

- .t
1 Eiy Mo | Secretary of State
GALADCO, INC.
05-02-2001 90148 027 ***150.00
Principal Place of Business Mailing Address
PO BOX 208 PO BOX 268
BEE BRANCH AR 72013 BEE BRANCH AR 72013
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 43.1517563 Applied For
Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

PORTER, ALLEN
2817 S.E. 5TH ST.
OCALA FL 34471

Mame

Street Address {P.C. Box Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

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.

Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
: o o ) m -
9, Ih\sfiprporanc?n is ehtglblg th> saltlstfy (ljis tntangible At FI:.’IEA:I?Vz\fom FFEE IS'||$[;| :[;50500 0 10. Election Campaign Financing $5.00 May 8o
ax lting reguirement and elac § @ da so. er ’ ea wi * Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME PC O petete THLE 4 chenge [ Addition
NAME PORTER, DENNIS D HAME
smeer aookess |RT 2 BOX 91-41 smgrooss | AL A Hwy QA West
orv-st-ze |BEE BRANCH AR 72013 GITY-ST-2IP
TITLE v O Detete TLE (X Change [ Adcition
NAME DOWNS, SHAWN NAME
sTREET ADORESS | PO BOX 288 STREET ADDRESS 14123 (0 Hu.)\{ q a Lest
GITY-ST-2IP BEE BRANCH AR 72013 CITY-ST-2IP
TILE ST [ Delete TITLE m Charge [ Addition
NAME TURNER, CHRISTY NAME
| SméEr ADoResS | PO BOX 288 Bt c o= s | Wacteas Huoy- A2 west —em -
ov-sT-2°  |BEE BRANCH AR 72013 CITY-ST-2P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE J Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered,

Ohristy Tiwner 42401 Spi4eH-2898

SIGNATURE AND TYP PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Date Daytime Phone #

May 02, 2001 8:00 am

CR2E034 (10/00)



