2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

AL

DOCUMENT # F89935 Secretary of State

1. Entity Name 01-31-2003 90123 002 ***150.00
HARRY GILLEAN, INC,

Principal Place of Buginess Mailing Address
308 SOUTH STATE ROAD 19 306 HIGHWAY 19 SOUTH
PALATKA FL 32177 PALATKA FL 32177
2. Principal F’Iace of Bus‘mess 3. Ma""ng Addres,s ) ‘ t“”ll ||II ‘l"l ll”l ||’|I l“l‘ ||“ |“|’ Illll ||I” I'l" Ill" 'IIII 'II]
348 Sovth STate Road (9
Suite, Apt. #, etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate : 4, FEI Number Applied For
59—22 13279 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
e oL e 2 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFER' ELIOT J Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of registered agent and titla if applicabla. (NOTE: Regislerad Agent signature requited when rensiating) DATE
FILE NOW!!! FEE IS $150.00 ' . o
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 _ Trust Fungt Contribution. 0 Added to Faes
Make Check Payable to Florida Department of State °
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ pelste TITLE [ Change  [] Addition
NAME GILLEAN, ANDREA NAME
streer ancress | 347 WEST RIVER RD STREET ADDRESS
cry-st-zp | PALATKA FL CITY-§7-2IP
TITLE PD O Deleta TINLE [ change ] Addition
NAME GILLEAN, HARRY NAME
sTreeT ADoRESs | 347 WEST RIVER RD STREET ADDRESS
omv-sT-zk [ PALATKA FL CITY-ST-7P
TILE Y} ) [ Detete me |7 T T - T Ochange ~ [ Addition
NAME GILLEAN, CLAY NAME
STREET ADDAESS | 12510 KNOTAH RD STREET ADCRESS
CITY-5T-2P JACKSONVILLE FL 32258 CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palate TITLE {JChange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S7-ZIP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the intormation
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 frustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add . with ali other like empowered. :

SIGNATURE: S TIRE REDRGHeon //Zz%j 386 328 (Fre-

NATURE AHD TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Catel Daytima Prone #

AY 2621200

CR2E034 (10/02)



