FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000049112 Secretary of State

1. Entity Name 01-21-2003 90039 030 ***150.00
CONSIGNMENT GALLERY, INC.

Principal Place of Business Mailing Address
8317 FRONT BEACH ROAD 8317 FRONT BEACH ROAD 3 “ “ u bb ? 1
SUITE 35 SUITE 35

2. Principal Plate of-Businesss——————— 1 3. Majling Address

S s il R 1

- T T s o
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Applied For i
59—3714908 Not Applicable
Y Zip Country Zip Country 5. Certificate of Status Desired 0O ?g;ggqg:ﬁtional %
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLER, JOYCE L Street Address (P.O. Box Number is Not Accepiable)
PO BOX 27642
617 AMBERJACK DR.
PANAMA CITY FL 32411 City FL | Zp 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 Florida. | am familiar with, and accept

the obligations of registersd,agent. W
SIGNATURE @ VL(’A,(% M / /¢ -03

Signatura, typed or %fd namﬂ registered agerﬂ and title i'app\icable, {NOTE: Registered Agent signature required when reinsiating) DATE
o winlfEE Ys1s000_ | N |
Y T € - Trust Fund Contribution. [0 Added to Fees !
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ i
TITLE P (7 elete e O Change (] Addition | S
NAME MULLER, JOYCE L NAME =3 1
street anoress | PO BOX 27642 STREET ADDRESS 3 l
orv-st-ze | PANAMA CITY FL 32411 CITY-ST-2P <
. o |
TITLE v [ Delete TITLE U Change [ Addition 5
NAME WATTS, JOYCE P N name ]
streeT aooress | PO BOX 27574 STREET ADDRESS ;
crv-s-2p | PANAMA CITY FL 32411 CITY-5T-21P
TITLE S 3 Gelete TITLE [J Change ] Addition ‘
NAME MULLER, ALVIN D NAME i
sTREET ADDRESS | PO BOX 27642 STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32411 CITY-ST-21P
TILE T [ celete TILE [T change [ Addition
NAME WATTS, JAMES G HAME
steer a0oress | PQ BOX 27574 STREET ADDRESS
orv-st-zp | PANAMA CITY FL 32411 oY-st-zP e e e - - : -
TILE . - ' “O pelste. TITLE - [ change [ Acdition
NAME NAME
STREET ADDRESS J sReeT ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation
indicated on this report or suppiemental report Is true and acecurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if :
changed., or on an attachment wi

n address, with all otheg like emppwerad.
SIGNATURE: fsk 14 ‘IZ EFRUCAGD

S|Gnrrlf/ mnnﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone # l




