2000 UNIFORM BUSINESS REPORT (UBR)

ey omanm

1. Entty Name May 19, 2000 8:00 am
GALLAGHER ENGINEERING CORPORATION Secretary of State
05-19-2000 90027 033 ***150.00
Principal Place of Business Mailing Address
2685 MEADOWOOD DR 2685 MEADOWOOD DR
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332-3437
us ‘ us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Gity & State 4. FEl Number Applied For
59-2577596 Not Appilicable
Zi - -
P Country Zp Country 5. Certificale of Status Desired [ $8.75 Additonal
. o o Fes Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER' ROBERT Street Address (P.O. Box Number s Not Acceptable)
2685 MEADOWOOD DR
FT LAUDERDALE FL 33332
City Zip Code
. | FL
8. The above name: ity sbmits 1hisitW for the hanging its registered office or registered agent, ar both, in the Stale of Florida,
‘ - .
SIGNATURE G M : t_f!“\'Qﬁ 3 Gﬂ_’ {CAC}}\@/ "f 28 }GO
Sigriature pefor printed name of registered agenl and title if apphl.’abie' (NOTE: ngislernatuﬁn«irWsinstmmg) BATE
9. This carporation is gligible to satisfy its Infangible FILE NOW!I! F ) - .
L ) 10. Election C n Financin
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE [ Change [ Addition _$_
NAME GALLAGHER, ROBERT NAME [
sTheer aooress | 2685 MEADOWOOQD DR STREEF ADDRESS 3
CITY-§T-2IP FT LAUDERDALE FL CITY-3T-2IF o
v
mE v 7 Delets TITLE O Change [ Addition | &
NAME " | GALLAGHER, LORETTA NAME
smeeT Aponess | 2685 MEADOWOOD DR STREET ADBRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
me~ 7 Tet T s "ODeee  ~ f me y - T [ Change ] Addition” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-57- 248 ) CHTY-5T- 7P
TITLE [ elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P et CITY-ST-2P
ME ' O belete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not quality tor 1he exemption stated in Section 118.07(3)(i), Florida Stawtes. { further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvg/ I trustee empowerpd to execide this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11\j Block 12 if

changed, or on an attachmg an address it ligh-erpgmege
-

SIGNATURE:

‘ f_,j_p rethe) qul@k\w HZBJOO q558>‘14ﬂl(02-

Date Dayume Fhone #




