2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GALLAGHER AGENCY, INC.

P99000013909

Principal Place of Business
2010 MATECUMBE KEY ROAD
PUNTA GORDA FL 339554639

Mailing Address
2010 MATECUMBE KEY RCAD
PUNTA GORDA FL 339554629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90131 023 ***150.00

AR A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0895089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name
GHER, THOMAS K . Street Address (P.O. Box Number is Not Acceptabls) ; s K
2010 MATECUMBE-KEY RD- - - | IR T ! o . -
PUNTA GORDA FL 32955

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE

Signature, typed of printed ‘fhame of registered agent and titte if applicable.

‘«‘_‘{NOT_E: Ragistered Agent signatute required when reinstating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida:Department of State

FILE NOW!!! FEE:S $150.00 7 EE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10..% “ . OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e id = 5 Delete TITLE [JChange [ Addilion
NAME GALLAGHER, THOMAS K ‘ NAME
streer aodress | 2010 MATECUMBE KEY RD STREET ADURESS
crv-sr-zp - |PUNTA GORDA FL 33955-4639 CITY-51-2F
TniE S _— [ Delete TINE [ Change [ Addition
NAME GALLAGHER, CAROLYN J NAME
steeT apoiess | 2010 MATECUMBE KEY RD STREET ADDRESS
orv-st-zp - |PUNTA GORDA FL 33955-4639 CITY -5T-2IP
TiLE ) ] Detete P TILE [ Chenge  [J Addition-
NAME NAME
STREET ADDRESS , STREET ADCRESS
TOMY-8T-2P - -~ a - S micem e oo (PRI 10111 52157 (| SN I - . . } _
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P BITY-$T- 2P
e ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTY-ST-2P - . .

12. | 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 ceru!y that the information
indicated on this report or supplemental report is true and accurale and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec te this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac by ent with ag add

SIGNATURE: :A

L Y- 10-03 () sus-8844

Date Aayﬁme Phone #

2892250

A

CR2E034 (10/02)



