4w

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 20, 2003 8:00 am

DOCUMENT #  P97000054127 Secretary of State
1. Entity Name 03-20-2003 90098 037 ***158.75
GAFFNEY, INC.
Principal Place of Business Mailing Address
2803 FOX SQUIRREL DRIVE 2803 FOX SQUIRREL DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Pringipal Place of Business 3. Mailing Address H|I||||| ”l ‘lm ||I|| II||| I|"| "”’ IIII, |”" II"I ”I" ”"H"l l"‘

Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3454276 Not Applicable
Eip o = Country-h . o Zi? _ _Co_unt.ry e 5. Cemﬂc_ate of Status Deswred ) ?eae g?q&?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HUBBARD' JOHN G Eso Street Address (P.C. Box Number is Not Acceptable)

595 MAIN STREET '

DUNEDIN FL 34698

City FL Zip Code‘

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, typad or printed name of ragistersd agent and title if applicable. {NOTE: Registered Agent signature reguired when reingtaling) DATE
FILE NOW!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Gontribution. C]  Added to Fees
Make Check Payable to Fiorida Department of State
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e e 7 Delete TITLE (] Change [ Addition
NAME SCHOLL JANE NAME
» STREET ADCRESS | 2803 FOX SQUIRREL DRIVE . STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-21P
TITLE 1 Delete TITLE [] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cTy-sT-ZP . i ) . CITY-ST-2IP
TITLE T Oopelete” - e T T |emrem e - - - - o =« -[1Change [ Addition
HAME NAME ) - e
STREET ADDRESS STREET ADDRESS
CImy-S1-21p CITY-ST-21P
TINE [ belete TITLE [J Change (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelgie TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the sarne legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an atlachmem w address, with all other like empaftvered, 1

-.-, —'

SIGNATURE: H«&JH LA Aialoe A 1911058,

‘
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRdCTDFl Date Daytima Phane #

x
=

CR2E034 (10/02)



