FILED

2002 UNIFORM BUSINESS REPORT (UBR]) 2
. - L ]
‘ Apr 16,2002 8:00 am &
DOCUMENT #  P93000083759 ecretary of State
1. Entity Name n
0
GALLOWAY TOO INSURANCE, INC. 04-16-2002 90037 040 ***150.00
Principal Place of Business Mailing Address
4704 LEJEUNE RD. 4704 LEJEUNE RD.
CORAL GABLES FL 33145 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Addres H"""I ””I‘" I“”l “| II", ||||| I|m mlll"" |||I| I"Il |||| ’ll‘
12954 Sto £7 AVE 12854 SW g7 AvE. | S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, Cily & Slate 4, FEI Number 4| |Applied For
i FL. rharts Rl 65-0453777 Not Agplicable
Zip ’ Country Zip ' Country - _ $8.75 Additional
3 3, ,?(9 LL S A »3 3 ) ,_'é M A 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name Lo
- - I - ahtham <. _Afon 3T oN? '
AHMSTRONG' WILLIAM K Street Address (P.C. Box Number is Not Acceptable)
4704 LEJEUNE RD.
CORAL GABLES FL 33148 12884 S €7 K.
City . . Zip Col
ml Yatli FL §3 } gﬁé
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 Floriga.
songure WHIL&m K. Aemsmmodt Secq€Taty MZJL K @4'17-3 S/
' = Signalure, typed or printed nama of registered agent and title if apblicable (NOAE: Ragistered Agent signature required when reinstating) / 7 ol
. . i o N N " ' v
9, This F:prporailgn is gligible 1o satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
- (See criteria on back) O Make Check Payable to Department of State ‘
11 OFFICERS AND D/RECTORS 12, " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P [ Delste TILE AunSm Qrde- ) Pamela B Change [ Addition S
NAME ARMSTRONG, PAMELA G NAME ) e
STREET ADDRESS | 4704 LEJEUNE RD. sTREETADDRESS | J 2. X ‘{ 3 7 AE §
arv-si-2¢ | CORAL GABLES FL 33146 avste | e Pl 33176 i
v 7 - [an)
TLE ST O pelete TITLE . RChange [ addition | G
e ARMSTRONG, WILLIAM KEN e Armsmont, wWilharm Ked
STREETADDRESS | 4704 LEJEUNE RD. STREET ADCRESS 12384 St ¥ AVES
CITY-ST-7IP CORAL GABLES FL 33148 ‘ CITY-8T-71P WDy ﬂ 3]’](’4 )
TLE O elete TmE ! ! Ol Change  [J Addition
NAME NAME
STREET ALDRESS o S __ __|I._sTreET ADDRESS ] . L B
GITY-ST-7IP CITY-ST-21P -
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-S7-2IP
TITLE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura 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 empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an aittachment with an address, with all other like empowered.
- . . N . P C ot -
SN LAY SR VW N T i / S/ (
SIGNATURE: W&@w{n LU, K Atmsmans  Ylosfoz- (305 )23500F
SIGNATURE AND TYPED OR PRINTED NA| OF SIGNING OFF| ER OR DIRECTOR Date # 4 Daytime Phone #




