. FILED
2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K48857 Secretary of State
1. Entity Name 08-07-2003 20120 016 ***550.00
GALLIMORE REALTY, INC. /
Principal Place of Business Mailing Address
3240 € ANDREW JOHNSON HWY 3240 £ ANDREW JOHNSON HWY
GREENEVILLE TN 37745 GREENEVILLE TN 37745
2. Principa! Placegf Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, stc. O] CHECK HERE IF MAKING CHANGES

' i t . Applied F
City & State City & State 4, FE} Number 592021686 pplied For 4‘
. Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
) Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T e Name - * _ - o
MORE, ELLSWORTH G Street Address (P.O. Bex Number is Not Acceptable)
557 NORTH WYMORE RD
ETE 102
-
MAITLAND FL 32751 City FL | 2 Cose

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, 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 title if applicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWU! FEE IS $550.00 ‘ N !
A Sptrina 0,20 o wi h 875010 o chenCaoscn ey $500 v o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelste TNLE ‘ [ Change ] Addition
NAME GALLIMORE, E. LYNDON NAME
sTReeT acoress | 3190 HOUSTON VALLEY RD STREET ADDRESS
CITY-ST-2IP GREENEVILLE TN 37743 . CITY-ST-2IP
TTE D [ pelste THLE [l Change [ Addition
NAME GALLIMORE, ELLSWORTH G. . NAME
steeT aooress-| 557-N WYMORE RD STE 102 STREET ADDRESS
CiTY-ST-2P MAITLAND FL 32751 CITY-ST-2P
TITLE T - 7 T Ooekes e =" -~ .- — W= eemwws eeme———e[D-Change. [ Addition
NAME GALLIMORE, E. LYNDON NAME
sTreeT Aoress | 3190 HOUSTON VALLEY RD STREET ADDRESS
CITY-ST-2P GREENEVILLE TN 37743 CTY-ST-2P
HILE vSD [ belete TITLE [ change [ Addition
NAME GALLIMORE, COURTNEY B. NAME
street aooress | 195 BLACKWELL RD. STREET ADDRESS
orv-st-ze | CAMPOBELLO SC 29322 CITY-ST-ZP
ILE J Delete TMLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TILE - [ Changs ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fikgfe

SIGNATURE: M mﬁﬂ/ﬁ@ APQLIBED £ LydonGalleore gy 03 (1123)624-4663

SIGNATURE AND TYEPD OR PRINTECTAMEST SIGNING OFFICER & DIRECTOR Dals = =7 Daytime Phona #

gy  6livi0

CR2E034 (4/03)



