1

2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT#  P97000072123 | s§p 10,2001 8:00 am §
17 Entty Narro ecretary of State
GALLOWAY & SIPRELL CONSTRUCTION INC. / 09-10-2001 90004 015 ***550.00
Principal Place of E!.usiness ’ Mailing Address
21 SMITH ROAD 201 SMITH ROAD -

APALACHIGOLA FL 32320 APALACHICOLA FL 32320 A u U 8 4 2 88
2. Principal Place of Business 3. Mailing Address “II""I ”l Ilm "I" Ilmlml "m Ilm IIIII u"“ml"l" m’ ,III
(7% Aye C [ 7¢ AVE <

=[- - Suite;-Apt #;etc.~:0 T - | - Suite; Apt-#-etc.  -- - - ‘DO NOT WRITE IN-THIS SPACE

City & State City & State 4, FEI Number Applied For
Al Repticoed < rrancHicot FL 59-3463930 Not Apploabic

Zip Country Zip Country . ) $8.75 Additional
3 2-3 20 m N 32326 Pm W 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Regl: d Agent 7. Name and Address of New Registered Agent
Name

GALLOWAY' CHARLES H. Street Address (P.O. Box Number is Not Acceptable)
5201 SMITH RD

-APALACHICOLA FL 32320

_3' 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.
SIGNATURE

. Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
—9—ThisCorporaTon T BNgmIg T salisTy TS THanG oI “FILE NOWT FEE 1S $850:00 e
Tax filing requirement and elects to do $0. After September 12, 2001 Fee will be $750.00 10- iectlon Campa‘?” F‘\Hancmg 0 $5.00 may Be
. ust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State :
. 1

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ﬁeye[e TTE D P g [ Addtion 5
e GALLOWAY, CHARLES H e GAIADAY, Charles 1+ 8
sTReeT aDoREsS | 201 SMITH ROAD STREET ADDRESS | YOI WYéﬂM 3
orvsi-zp | APALACHICOLA FL 32320 onv-s2 | AP detfco L P 3220 g
TILE S0 [T Dekete TILE [ change  [J Aadition | G
NAVE SIPRELL, L. ROBERT N
STREET ADORESS | 178 AVENUE O STREET ADDRESS [
CITY-S$T1-2IP APALACHICOLA FL 32320 CITY-81-21P P i
TMLE O Belete TITLE {J Change [ Addition I
NAME NAME | i
STREET ADDRESS STREET ADDRESS !
CITY-5T-21F CITY-§T-2IP I
TLE [ pelete TILE [ Change [ Addition
NAME NAME

—STREET ADDRESS [ ~STREET ADDRESS —
CITY-§T-2IP CITY-5T-2P .
TILE Oloeete - [ e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O pelete TITLE (O Change [ Addition
NAME NAME J
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P N oY -51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee ejnpoweged to exacute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wi dur#ss, i all of e empowered.

SIGNATURE: Ol e, A RED

OFFICER OR DIRECTOR Date Daytime Phone #




