FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L24613 ecretary of State
04-02-2003 90121 018 ***150.00

1. Enlity Name

GREN GALLOWAY AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
G/O RETTA M. GALLOWAY C/O RETTA M. GALLOWAY
9242 SE DUNCAN ST. 9242 SE DUNCAN ST.

oo Lo o IR AR W

2. Principal Place of Business

Sulte, Apl. #, elc. Suite, Apt. #, stc. : 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-015 |5 '4 Not Applicable
i i Counti i
Zp Country ap auntry 5. Certificate of Stalus Desired O $8'75 Addl}lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o o | Name e
L GALLOWAY’ RETTA M. Stregt Address {P.O. Box Number is Not Acceplable)
" 9242 SE DUNCAN ST.
HOBE SOUND FL 33455
City FL Zip Code

8. Thg above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf registered agent and title if applicabla. (NOTE: Registered Agent signatura reguired when rainstatng) DATE
AﬂF"';“E N?\:;:)!a I:__EE Iisllilssosgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee w - . Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE [ crange [ Addition
NAME

STREET ADDRESS
CITY-ST-21P
TITLE [dcChange [ Addition
NAME

10, OFFICERS AND DIRECTORS
TILE DP [T Delete

HAME GALLOWAY, RETTA M.
STREET ADDRESS | 9242 SE DUNCAN ST.
arv-st-ze |HOBE SOUND FL

TITLE DS [T Detete

NAME GALLOWAY, JEFFREY L.
STREFT ADDRESS | 9949 SE DUNCAN ST. STREET ADDRESS
omv-s-70 |HOBE SOUND FL CITY-5T-2IP

-

CR2E034 (10/02)

TITLE . [ Celetz I TITLE [ Changs ] Addition

J-NAME - o MR .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
TITLE 3 Delsts TITLE . [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2IP
TITLE 3 Delete e [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delate TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), 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 cath; that ! am an officer or director
of the corporation of the receiver.qr trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or cn an attachmen B2, with all other like empowered.

SIGNATURE: X

Obsa 64»&4»««4 SJarfor T2 G430 <

SIGNAMRE AND TYPE? CR PRINTED NAME QF BIGMG OFFICER OR DIRECTCR Daytima Phone &



