FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT #  L45295 ecretary of State
1. Entity Name 04-03-2003 20132 019 ***]150.00
GEORGE W. GALVIN, INC.
Principal Place of Business Mailing Address
751 SW 158TH TERRACE 751 SW 158TH TERRACE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
- ’ RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0167057 Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired M 2389';21 l.::iedci’lional
5. Name and Address of Current Registered Agent T — ~Name-and-Address-of New Registerad-Agent —
Name
GALVIN, GEORGE W Sireet Address (P.O. Box Number is Not Acceptable)
757 SW 158TH TERRACE
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named entity subrmits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE
Signature, lyped or pr.inlsd name of registared agent and title if applicabls, (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Electi i i
After May 1, 2003 Fee will be $550.00 Tr!j:tuggn%ag:nz::?bnugglf nens (| fc?d.gqohg?éss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVS ] Delete TLE O Change [ Addition
NAME GALVIN, GEORGE W. _ ' HAME
STREET ADORESS | 757 SW 158TH TERRACE - STREET ADDRESS
cmv-st-zk | PEMBROKE PINES FL 33027 CITY-5T-21P
TME T o [ Daele e [l Change [ Adcition
NAME GALVIN, GEORGE W. NAME
STREET ADDRESS | 757 SW 158TH TERRACE STREET ADDRESS
on-s-2¢ | PEMBROKE PINES FL 33027~ - emv-sr-ze - | T
TITLE O] pelete TITLE (] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME - ; NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify lhal the information supplied with this filing does not gualify for the exemption stated in Sect'on 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 corporaticn or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att et with an

&-s» RE S s 34%5

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Dfa Daytime Phone #

SIGNATURE:

V.. ALY

CR2E034 (10/02)



