2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOGUMENT #  POOD00029688 May 02, 2002 8:00 am¢
1. Entity Name Secretal ’f Of State b
GALLAGHER & SONS, INC. 05-02-2002 90083 027 ***150.00
Principal Place of Business Mailing Address
8655 104TH AVENUE 8655 104TH AVENLE .
VERQ BEACH FL 32967 VERO BEACH FL 32%7
2. Principal Place of Businass 3. Mailing Addrass ”"“In m "““II" II'” ""“Im I|"| ”I‘”I”I mn 'lmm”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1024131 Not Applicable
Zi i Zi iti
P Couniry ® Country 5. Cerlificate of Status Desired | $8175 Additional .
e I - . - —_— ] . - - PRI s = & mopwes = - Feg Required--—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ¢
GALLAGHER, JENNIFER B bal\@g her TJennfer B
' Strest Address (P.O. Beg D}lmi:er is‘iotlAcceptable)
8655 104TH AVENUE S LsS e arc
SEBASTAN-FL32967
Vero Beach FI 329677 City i» Co
) Beach FL | Z5%¢~
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.
5 —
SIGNATURE q NagcefA LA @y.{ SO OO
’:' Signature, typed or pnghfd name Of registefgd agent and titte if applicdbié signature required when reinstating) /’ DATE /
v | V4
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing - $5.00 way Be
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O  Added to Fees
{Ses criteria on back) ] Make Check Payable o Department of State S
11, OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition §_
NAME GALLAGHER, JENNIFER B NAME 2
STREET ADDRESS | 8655 104TH AVENUE STREET ADDRESS §
o570 | SEBASHAN-FE92067 Uero (Reacd  F( 3Q&mp-» g
TITLE Delete TITLE (3 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
o wme | T T T ODeete . e TR T A e =TT Olchenge. | O Addition”
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TIME OJcChange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TiTLE (O Delete TIME O Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-2IP
e O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 certity 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 rustee empowered to execute this report as required by Chapter 807, 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 empowsrad.
SIGNATURE: 2D P02
/ Date / Daytimeg Phone #




