FILED

FOR PROFIT CORPORATION May 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ; Secretary of State

P ggHMENT # FBD b O 0 O blq 57 05-02-2003 90212 045 ***150.00

GALADCO, INC

11u330U0Z4

2. Principal Place of Businass 3. Mailing Address
15125 US HWY 441 815 PARKWAY
Suite, Apl. #, etg. Sulte. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Saie 4. FELNumb - Applied For
CEUSTIS, FL CONWAY._ AR 4 2 'IS,’]SU 8 Not Applicable
Zip Country fip Country 0 $8.75 Additional

5. Certificate of Status Desired

72034

; Fee Required
7. Name and Address of Current Registerad Agent

Hee ALLEN PORTER
Stroet Address (P.O. Box Number is Not Acceptable)

2817 SE 5TH ST
% OCALA  FL |85

8. The above named entity submits Lhis staternant tor the purpose of changing its regislerad oiffice or registered agent. or bolh, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

BT Tl

ot o
'

SIGNATURE 5

(NTGTE: Peyrmred Agent sigralare redsiled whan reinglatig) DATE

9, Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. 3 Added 1o Fees

TLE §
HAME PC S
STREET AUDIYSS DENNIS PORTER =
ws e | PO BOX 288, BEE BRANCH, AR 72013 3
(=]

o Lit
we |V %

SHAWN DOWNS

STREET AGORESS

aivcze | PO BOX 288 BEE BRANCH, AR 72013
TILE '
HAME ST -

st aoveess | JENNY JONES

Cipe-ST-ap PO BOX 288 BEE BRANCH, AR 72013
E

NRE

STREET ADDRESS
CHY-S1- 20

(1113

NAME

STREET ADTRESS
CitY-ST- 2P

HILE
HAME

ADDRESS
CHY-ST- 2P

12. 1 hereby cerify that the information supplied with his filing does not quality tor the exeraption staisd in Seclion 119.07(3)(i), Florida Statutes, | turthar cerlify that the information
indicated on this report or supglemental rgport is rue and accurate 2nd that my signature shall have the same lsgal eflsct as it made under oalh; that | am an officer or directer
of thg corporation or the rece c wearad 10 executs this report as required by Chapler 607, Florida Statules; and thal my name appears in Bieck 10 or on an

atiachmanl with an address,
Dennis boatet dfaqfon __ sor-psy -285%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dzt Pheog




