i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (Uglﬂ

DOCUMENT #

1. Entity Name

GALLAMORE TRUCKING, INC.

P94000092713

S
Se

Principal Place of Business

4410-SEMORAN-FARMS R 5 {po

KISSIMMEE £ 34744
us

RECCIn R~

-

Mailing Address

4410-SENORAN FARHS-R0-37) (, 0.

KISSIMMEE FL 34744

us

2. Principal Place of Business

3. Méiling Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED

reAVUUUL

SR MEARAR C AE

[B/CHECK HERE IF MAKING CHANGES

12,2003 8:00 am
cretary of State

09-12-2003 30090 038 ***550.00

City & State City & State 4. FEI Number Applied For
59-3293254 Not Applicable
i auntr i it
e Cauntry ai Country 5. Certificate of Status Desired ] 5875 Add't'ona'
. Fee Required
—--=i"B, Name and Address of Current Registered Agent ™ = ~ o s 7. Name and Address of New Registered Agent
Name

GALLAMORE, RICK '
4410.SEMORAN-FARMSRD-. -~ |
KISSIMMEE FL 34744

v

T

L
Swd [

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip 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 cbligations of.registered agent.

Rk _A e

SIGNATURE

R VUK 6‘1) {p e vl

7~12-¢3

Signaluu{]ypﬁd o printed r:ame of registered agent and titia if applicable.

(NOTE: Ragistered Agent signature required whaen rainstating)

DATE

FILE NOWH! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TE p O oelete e l Preaident & harge [ Addition
NAME GALLAMORE, RICK NAME @plq\elﬂ; g"ioﬂe \C_K Lpnd [EEC%%{’@
sracer ancress | 4410 SEMORAN FARMS RD STREET ADDRESS 3’)(@0 5
orv-sr-ze | KISSIMMEE FL 3¢ n Y CTY-ST-2 A= T AMee ‘CL— ﬁquUq' J
TIMLE S Delete TIMLE hange  [J Addition
NAME GALLAMORE, LEORA B‘ NAME S 2 ,g{: Wj‘)ﬁo LLOIfO\, v
staeT aooress | 4410 SEMORAN FARMS RD STREET AODRESS ("D {e4€, ~ meer Agr eement
CITY-ST-7iF KISSIMMEE FL CITY-$T-2IP Cev b‘ LLO i 0 .L. mehg o

STE— =~ - - e e (T aete e TE T T T YT [ctiange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-51-2ip CIrY-ST-7P
TITLE O petete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
oIry-$1-2Ip CITY-ST-2P
TITE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-72IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered

SIGNATURE:

[BENAZNRK GEQUIRED

7-~17-¢3

Y07-3/8-200(

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY  G89GLI0

CR2E034 (4/03)



