2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 |
o NT# - POB000027177 1 gecretary of Statg "

1. Entity Name

SPECIALTY WHOLESALE, INC. 02-26-2002 90150 030 ***150.00
Principal Place of Business Mailing Address
18401 US HWY 19 18401 US HWY 19
HUDSON FL 34667 HUDSON FL 24667
2, Principal Place of Business 3. Mailing Address Hll”"‘”l ‘Im ll“l ml |I|“ m” IIMI "I“ ]“l”'l" |||“ m' ‘“l
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59"3499683 Not Applicable
Zi 1 i C iti
P Courtry Zie ountry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - L=t ) -MNEME i B R (e
GALLAGHER' LISA Street Address (P.O. Box Number is Not Acceptable)
18401 US HWY 19
HUDSON FL 34667
City Zip Code
A Pa) /1 FL
B. The above named entj r the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE ,A\Td,ﬁ @Q//ﬂ?édf, V70 51; //3d /dalz
S&;n?ﬂa. ped or prirl}éi name of fgiﬂ!led agsnt and litle if applicable. (NOTEQe«gii\ered Ag€m signature requirad when reinstating) DATV ’
9. Ih|sfﬁ.()rporal|9n is ellglb\g tT satlstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITNLE VP O Delets TITLE O change [ Addition §
nvE 4 JGALLAGHER, LISA NAME e
STREET ADDRESS [18401 U.S. HWY 19 STREET ADDRESS §
CITY-ST-2P HUDSON FL 34687 CITY-81-21P %
" o
TITLE P O Delete TITLE [1cChange  [] Addition | S
NAVE GALLAGHER, CRAIG § e
STREET ADDRESS | 18401 US HWY 19 STREET ADDRESS
CITY-ST-2IP HUDSON FL 34687 CITY-ST-2IP
TITLE [ celete TITLE [ | Change Qf‘ﬁ‘,d“i”l
NAME NAME ) - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [3change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplgrmental repert is true apll hiccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef of tystee gimpowersd to/executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12if
changed, or on an attachment p diegs, with All glher like empowered.
SIGNATURE: DUIRED X //39/&&/ 73 7-S68-H4
gh P7m'rsn NAME OF SIGNING OFFICER OR DIRECTOR . 4 Daytime Phone #




