2003 FOR PROFIT CORPORATION FILED :
s Apr 14,2003 8:00 am |
UNIFORM BUSINESS REPORT (UBR) r1i4, . am 3
DOCUMENT #  P0O0000029688 ecretary of State
1. Entity Name 2 04-14-2003 90063 005 ***150.00
GALLAGHER & SONS, INC. ?
Principal Place of Business Mailing Address
B655 104TH AVENUE 8655 104TH AVENUE
VERQ BEACH FL 32967 VERO BEACH FL 32967
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1024131 Not Applicable
Zp B Courjtjy L !p . COL_m [y . .. 5. Certificate of Status Desired _ a _,$8‘75 Pfddmonal
E - Tro e e i o e e s e e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHER' JENNIFER B Street Address (P.O. Box Number is Not Acceptable)
8655 104TH AVENUE
. SEBASTANFEIZET. o Beack  F(
. - N
. Cit Zip Code
: 229¢7 | OV FL [
& B 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. 1 am familiar with, and accept
>:F}e obhganons of reglstered agent.
SIGNATURE R :
Slgnatura typed or pnnled name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i . o
o 9. ElectionC Fi
Ater Moy 1, 2003 Fea willbe 55000 e s 1y $5.00 oy oo
Make Check Payable to Fli_:arrcfa Department of State ’
10. "~ ., OFFCERS AND DIRECTORS J 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - E O deleta TILE O Change  [J Adition | &
NAME GALLAGHER; JENNIFER B NAME =
STREET ADDRESS 8655 1041’1-[ AVENUE STREET ADDRESS 3
CITY-§T-21P AT b L U € Bevat =i ITY-ST-2IP g
f o
TMTLE [ Delete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-ST-2IF
TMLE - - - Clbeete " MET T ST s e— L e e wsee— [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5I-2IP CITY-ST-2IP
TIMLE i O pelete TILE [ Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-S7-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
WILE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify 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 cath; that | arn an officer or director
of the cerporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE: SVGl pie T RECRIIREE /e_O 203 1A
SIGNATURE TYPED OR AHINTED NAME OF SIGNING OFFICER OR nlr(y*ron U D/Ie Daytime Phone # aa $-2301




