2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L45295 May 11, 2001 8:00 am-
- Sy harme Secretary of State
GEORGE W. GALVIN, INC.
& 053-11-2001 90054 045 ***150.00
Principal Place of Business Malling Address
6561 PETERS RD, 656t PETERS RD.
PLANTATION FL 33317 PLANTATION FL 3337
us Us
T i L CARRRIIE AR IR ERARTERD
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Humber Applied Far
65-0167057 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
25A6L¥‘§éT%§%HR6DE W. Strest Address (P.C. Box Mumber is Not Acceptable)
PLANTATION FL 33317
City F L Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typeo or printed narme of registered agent and tite if applicable (NOTE: Req.stared Agert signature required when -ginstating) DATE
; ion s eliqi isfy i i = n FE
> gffﬁ?nrp?;anu?:ei Er‘wltg Itr’llde . S?“Stfycljts e At Flsl\—ni‘?i ?%51 FFEE |$n$ i;l 50?500 00 10. Election Campaign Financing $5.00 way Be
g req &nt and elecls 1o do so. er MAaY 1, ee will be $550. Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) Wake Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PVS 1 Delete TITLE [ Change [ Addition g_
NatE GALVIN, GEORGE W. NAME 2
TREET ADDRESS | 6561 PETER RD. STREET ADDRESS %
CITY-5T-7IP PLANTATION FL 33317 CITY-57-2IF L?J
(9]

TITLE TD 1 pelete TILE (] Change [ Addition g
NAME GALVIN, GEORGE W. NAME
STREET ACORESS | 8561 PETERS RD. STREET ADDRESS
CITY-ST-71P PLANTAT‘ON FL 33317 CITY-ST1-2IP
TTLE ] Delete TITLE [ Change 7] Addition
NAWE NAKE
STREET ADDRESS STREET ADDRESS
oY -§7-21P CITY-57-21°
TITLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE 3 selete IITLE ) Change T Addition
MAME NAME
STRERT AODRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-21P
T1LE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sienaTuRe: Oagu fﬂféfﬁﬂ//// ’/%7//91/# /25-0) (95%) @300

{_) SI@JATURE %D TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dae S—Daytird Fhone #




