2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FOO000002457

1. Entity Name

GALADCO, INC.

Principal Place of Business

PO BOX 288

BEE BRANCH AR 72013

Mailing Address

PG BOX 268
BEE BRANCH AR 72013

QPnnmpal Piegof Busmess! !: p QA

Thiom 222

Suits, Api. #, etc.
e

Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90007 007 ***150.00

I

DO NOT WRITE IN THIS SPACE

‘()Clty & St
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/[55& ’ DSrr*nnlf\ A\Q

4, FEI Number

Applied For
Not Applicable

43-1517568

é)kku(—\{

s . | "holx.

Country
s

5. Certificate of Status Desired

$8.75 additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PORTER, ALLEN

2817 SE

5TH ST.

OCALA FL 34471

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Cede

FL

B. The above named entlty } ..-.:- 0
/
R ) AT

SIGNATURE

the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

/2502

S\gnalure. typad or printed name of r.:ynslerad agM it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

Y
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

(See criteria on back) 0 - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PC O Delete ThLE [ Change ] Acdition
NAME PORTER, DENNIS D NaME
STREET ADORESS | 4262 HWY 92 WEST STREET ADDRESS
CITY-5T- 2P BEE BRANCH AR 72013 CITY-ST-21P
TITLE V. O petete TITLE O Change [ Addition
NAME DOWNS, SHAWN NAME
STREETADDRESS | 4262 HWY 92 WEST STREET ADDRESS
CITY-57-2IP . BEE B_RM,‘PH AR 72013 N .-EEITY-?T'-Z\F _ _ _ _ . .
TITLE 'ST— - Xjﬂe{e - TITLE = ed (""\'— . gﬁhange [ additien
N TURNER, CHRISTY ‘ Nave v s < DohwSowD
STREET ADDRESS | 4262 HWY 92 WEST STREET ADDRESS e Olg_ L,ueg-{-
or-st-2» | BEE BRANCH AR 72013 oS | Ree Porasneln, Qi 12013
TLE O Calete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-ST-2IP CITY-ST-2IP

SIGNATURE: VATUY F

NIRED

B\liling dogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/,75‘&2—

Date awme é?ﬁone *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LW

CR2E034 (9/01)

——
Pt S




