2002 UNIFORM BUSINESS REPORT (UBR) FILED

GUMENT Feb 11, 2002 8:00 am
DOCUMENT # 45295 Secretarv of §
1. Entiy Name ecretary of State
GEORGE W. GALVIN, INC. 02-11-2002 90036 046 ***150.00
Principal Place pf Business Mailing Address
€561 PETERS RD. 6561 PETERS RD.
PLANTATION FL 33317 PLANTATION FL 33317
i . JRHC UK AR
2. Principal Place of Business 3. Mailing Address “ || ”l“l'l l ||
181 G IBBTH TenRecs | 75T S ISBTH TeRENCE
Suite, Apt. #, atc. Suite, Apt. #, sic. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘P‘“ FL * _MM n“es 4 F‘,. 650167057 Not Applicable
Zi Count Zi Country - . 8.75 Additi
spb ez-' 2; o %3“., [EnsWA 5. Certificate of Status Desired ] gee Req L'?i‘:’:dl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam w
GALVIN, GEORGE W. Ak vy -
56 PETERSRD. - TS (s TR HéBACE
PLANTATION FL 33317
Ci Zip C
" PombReks Piirss, ! FL | "3%027

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

SIGNATURE
‘ o o . '

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ~rust Fund Contribution 0 Redded to Fass
tSee criteria on back) v Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme PVS 1 Delete TE Pvs ®lChange [ Addition

we | GALVIN GEORGE W. e GAWIN, GOMAS W.

staesT Anoress | 6589 PETER RD. seeTaonress | TST S 1SOTH TERIME

crv-st-zp | PLANTATION FL 33317 , CITY-ST-2P Porvdpelcs YIVEs | B, 33627

TINLE ™ O Delete TITLE T [#Thange [ Addition

NAME GALVIN, GEORGE W. NAME GodNIW, GEaers W.

STREET ADORESS | 6581 PETERS RD. STREET ADDRESS }g‘[ S | SaTh T&inck

ciry-§1-2IP PLANTATION FL 33317 ‘ ciny-s1-2ip G BROKE PAES B 3N

TILE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE _ OJ Delete. TITLE ; : T)Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TME [ zelets TIMLE [ Change (T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS —

CITY-5T-2IF CITY- §T-2IF

e [ petets TMLE [ change (] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-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 certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation o the receiver or trustee empowerad 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 an address, with all other like empowered.

SIGNATURE:

SIGNATYRE AND T\‘PWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

¥

ny

CR2E034 (9/01)



