2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT #  PO2000125094

GALEY ENTERPRISES, INC.

Secretary of State

03-26-2003 90169 023 ***150.00

Principal Place of Business Mailing Address
2681 MILLSTONE PLANTATION ROAD

TALLAHASSEE Fi. 32312

2681 MILLSTONE PLANTATION ROAD
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address

.

Suile, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Appiited For
2 - 12994 129 Not Applicable
" Zi M "
Z{p . Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T ’ Namg "~ “=- ~ - - ¥~ .
GALEY' ROMAN Street Address (P.C. Box Number is Not Acceptable)
2681 MILLSTONE PLANTATION ROAD

TALLAHASSEE FL 32312

City

Zip Code

FL

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printad nama of registered agent and litle it applicabie

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

.Y FILE NOWII FEE IS $150.00
", /- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Feas

10.¢ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

LE D ) O Delete TILE Clchange [ Addition | &

A GALEY, ROMAN N =3

sreeeT sonvess |9681 MILLSTONE PLANTATION ROAD STREET ADORESS 3

om-si-2¢_ |[TALLAHASSEE FL 32312 uy-ST-2 0
o

TITLE D O belete TITLE O Change [ Acdition %

NAME GALEY, LESLIE N

sthe A00ress 12681 MILLSTONE PLANTATION ROAD STREE] ADOESS

om-s-2¢  [TALLAHASSEE FL 32312 CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME e e T P e o o0 e ST et e e L NAME e e B . i - —

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

TALE O petets TITLE [ crange T Addition

NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-S7-2P _ CITY-ST-7IP

TTLE e : O Detete TITLE [ Change [ Addition

NAME L NAME

STAEET ADBRESS | | STREET ADDRESS

CITY-ST-2iP OITY-ST-2IF

TITLE [ Defete e CJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-7I9 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
ePort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 17 if

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an addre: i all other like [

SIGNATURE:

Z!w,/é% &50) #43-4493

Date “Daytime Phona #



