FILED

|
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' ’ .
DOCUMENT #  PO0000007564 gm, | . Secretary of State
1. Entity Nare AN ) 03-06-2003 90128 050 ***150.00
- iAiih
J. GALLOWAY CONSTRUCTION, INC. ey
Principal ijlace of Business Mailing Address
1148 MG}I{WA'( 20 PO BOX 356 g
INT ERLAC!-IEN FL 32148 INFERLACHEN FL 32148 Ml
S I IROIE G
Suite. Apt. #. ete. Suite, Apt. # etc. [ GHEGK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
! 59‘3622988 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b o e s e NamE ce e —
GALLOIWAY’ JOSEPH Street Address (P.0. Box Number is Not Acceplable)
ree 2.0,
1148 HIGHWAY 20 .
INTERLACHEN FL 32148
| ) City FL Zip Code

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 Flarida. | am familiar with, and accept
the obilgations of registered agant,

SIGNATURE

i Signature, typed or printed name ef registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

V FILE NOW!!! FEE IS $150.00

. ) on Financi
ARer ey 1,200 Fo it vo 55010  SockorCampdnirarsra ) $5.00 oo

Make Check Payable to Fiorida Department of State ’
10. | OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |P [ Delete TLE . O Change [ Addition
NAME | GALLOWAY, JOSEPH NAME
stReeT aooress | 1146 HWY 20 STREET ADDRESS
arv-st-ze | | INTERLACHEN FL 32148 CITY-ST-2IP
TILE ' [ Dalate TITE ’ [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2¢ | , CITY-ST-21p ! . _
T | _ [7 Detete TITLE _ T Change [ Addition
NAME L2 e momilmr memm e as e e e - :ANRME‘T R LT W Eimmm ot e e e e e o
STREET ADDRESS STREET ADDRESS
OTY-ST-2P | CITY-5T-2IP
TIILE i [ Delete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P o CHY-ST-71P
TITLE ' 7 Delets TITLE i O change [ Additicn
NAME NAME

1
STREET ADGRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2P
TMLE ' P [ Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDHESIS STREET ADDRESS
CITY-§7-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat 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 corporation or the receiver or trustee empawered to 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 attachment with an address, with all ather like empowered, .

N AR EQIBEDL Gallonny P-4-03 (38,) 684~ “42/3

SIGHATURE AND TYPED OR PRINTED NAMBROF SIGNING OFFICER ORDIRECTOR 7 Cate Daytime Phane #

é

b

CR2E034 (10/02)



