2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000053674 Feb 05, 2002 8:00 am
1. Entity Name Secretal y Of State
GALLOWHAN TOOL MAKERS, INC. _ 02-05-2002 90146 036 ***158.75
Principal Place of Business Mailing Address
2722 NW 74TH PLACE 2722 NW T4TH PLACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653 )
i i A 0
2. Principal Place of Business 3. Mailing Address , "l Il ” l l l |

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For

59-3331314 Mot Applicable
Zip Country Zip Country = . $8_75 Additionat
E - _ - 5. C%mﬁéaioflitis Dfsted E Fes Required
- - 7 ™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JOHN Streel Address (P.O. Box Number is Not Acceptabia)

2722 NW 74 PLACE

GAINESVILLE FL 32653

N City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, aor both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed name of registerad agent and ntle it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

$. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .

{See criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ Delete TITLE P R fChange [ Addition
NAME SMITH, JOHN NAME SniTH, Sor
STREET ADDRESS | 2722 NW 74 PLACE smeeTADDRESS | R HAD NW “F4TH PuLace
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP C.-A INESVILLE F-L-
TITLE P [ Delete TITLE V @'Change [ Addition
N SMITH, DANNY e SniTH, DANNY T
STREET ADDRESS | 2722 NW 74 PLACE STREETADDAESS | 3y 2, W “FL-TH P;._AC.E
Ciry-s1-2IP GAINESVILLE FL oITy-5T-21F GRAWESVILLE FL -
me v - o e 2Dpgge— e Ny [WChenge [ Addtion
NaME DRANE, JAMES R NANE DRANE, JAnMES R
STREET ADDRESS | 9722 NW 74 PLACE SRETAODRESS | APAA NW FuTH PLACE
arvsize | GAINESVILLE FL avsrie | @AWWESVILLE Fuo ,
TILE [ Delets TITLE a7 [ Change Mdmn‘on
NAME NAME SHl'\’H, SHEWRA P‘
STREET ADDRESS SREETADDAESS | 3 AR N W Tl TH P;. AcE
CiTY-ST-2P CITY-ST-2IP GAINESUILLE Fio
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this repcrt o supplers eport 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
of the carporation ar the rege <lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach addre dvith all other like empowered.

-
SIGNATURE: :. WA 7U R = CEEHER N 1 77/ 1/16/62 35'2-37.?'?4:?{-

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date / Daytimg Phone #

VDTS

W

]

CR2E034 (9/01)



