2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Sep 17,2002 8:00 am
DOCUMENT#  F96000000803 / Slf):cretary of State

GALLOWAY, JOHNSON, TOMPKINS, BURR & SMITH, A PRO / 09-17-2002 90093 Q03 ***550.00
FESSIONAL LAW CORPORATION

Principat Place of Business Mailing Address
55 BAYBRIDGE DRIVE 55 BAYBRIDGE DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
- . AT VRO RO
2. Principal Place,of Busi 3. Mailing Adgdress,
/161 bo /ﬁér’uz& Okl /0] Culf -&eetp la'k'u..
Suite pt.#,’7 . Suite, Apt. #, etg. . DO NOT WRITE IN THIS SPACE
gA: e (=4 ’2"'
C ty & Stat ity,8. ta 4. FEI Number Applied For
'€ TS('Q eze , FL M reeze FL 72-1089568 Not Applicable
Country Zi " Country $8.75 additional
Z‘-"ga' S‘-o Lm— . % }5‘0 ( L .?hgeﬂncfte!of Stalus IE)es;red ] O ~Feq Requi:eclil
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
BURR’ TIMOTHY T Street Address (P.O. Box Number is Not Acceptable)
55 BAYBRIDGE DR
GULF BREEZE FL 32561
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE =
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signatura requirec when rainstating) DATE
9. This corparation is eiigible to satisty its Infangible T EHLE NOW!N FEE IS $550.00° "~ e s F o i
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eiig:Izz[gjagg’;ﬁ;‘mg;nmw ] fdsd-oo May Be
I ed 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME GALLOWAY, JOHN E NAME
STREET ADCRESS | 4817 JANICE STREET STREET ADDRESS
¢ CITY-ST-2iP ¥ENNER LA 70082 CITY-ST-2IP
TLE D [ Deiete TMLE & Thange [ Addiion
NAME PHARR, MARK NAME

STREET ADDRESS ‘-\\3. c. P_pdc Blu é -

STREET ADDRESS | 1806 MCDUFFIR
CTY-ST-ZIP Lt‘\‘F& -k-\Q_ WA 9 0%oF

crv-s1-z¢ - |'HOUSTON TX 77018~

TME D O pelete THLE Ol change [ Adgition
NAME TOMPKINS, JAMES M NAME

STREET ADDRESS | 2004 MILFORD STREET ADDRESS

crv-sT-2P | HOUSTON TX 77008 CITY-5T-2IP

TTLE D [ Delete TITLE [J Ghange  [] Addition
NAME BURR, TIMOTHY F HAME

sTReeT A00RzsS | 208 PINETREE DR STREET ADDRESS

GITY-ST-21P GULF BREEZE FL 32561 CITY-ST-2IP

TITLE D 1 pelete THILE PThange [ Addition
NAME SMITH, THOMAS J HAME \ _{

sTReeT ADCRESS | 260 BIGNER ST smeeroneess | A 0o Man St tes

orv-st-ze | MANDEVILLE LA 70471 CITY-57-21P M e\.' sermur We . 4 A Vo4

TITLE D O pelete TITLE . [ change [ Addition
NAME DIAMOND, JEFFREY HAME

staeer anoeess | 4535 MULBERRY PARK LANE STREET ADDRESS

CITY-ST-ZIF KINGWOQOD TX 77345 CITY-ST-2IP

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

o o

SIGNATURE: ___ S¥&=2= e ReQUIRED (u( 2~ Hot 5"‘5—4“*’7’“

SIGNAWOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

e et S

-y

CR2E034 (4/02)



