2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012085

1. Entity Name .

GUY GALLAGHER, INC. :

Principal Place of Business Maiting Address

10471 36TH STRERPNORTH L) 4 HWArieaes <1047t 36TH { NORTH
- LEA FL 33762
ﬁléEARWATE 233762 SAeETY Hangor.. ﬁs

Flemind  JYE9L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90082 028 ***]150.00

UAZHOWRS

wVvvaUUNY
PR
, .

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3497146 Not Applicabile
2l t Zi H iti
P Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — — —_—7._Name and Address of Now Registered Agent— ——- —~———-1—=
Name
G'ALLAGHER' GUY Street Address (P.O. Box Number is Not Acceptable)
10471 36TH STREET NORTH
CLEARWATER FL 33762
City FL Zip Code

SIGNATURE S Dy S

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

/1

Signature, type@‘ted narfle of rw agent and titla if applicable.

(NOTE: Registerad Ageni signature required when reinstating) pAtE 7

FILE NOW!!! FEE IS $150.00

8. This cerporation is eligible 1o satisfy its Intangible . . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E‘ri‘;:'gziag’giﬁ’guzﬁnc'"g fi’&qo“ﬂi’;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME [ ] Delete TNLE O3 Change (3 Addition | S
NAME GALLAGHER, GUY NAME =
STREET ADDRESS | 10471 36TH STREET, NORTH STREET ADDRESS 3
GITY-ST-ZIP CLEARWATER FL 33762 CITY-57-7IP E
TITLE M Delete TLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CITY-S7-2P
TIME | TS = “~=Joepte——f§ - me—— || - T — =} -Ghame — - Actition -
NAME NAME
STREET ADGIRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-21P
TITLE [ Defete TTLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY- ST-2iP
TINLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i e Nl V1 (Anaga~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

1[5/ 1y 217 - TU- 31

SIGNETURE AN TYPEDAQBARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite Daytime Phone #




