2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036664 Apr 11,2001 8:00 am
I Sy Neme ecretary of State

GALLION COMPANY ) 04-11-2001 90061 012 ***150.00
Principal Piace of Business ) 'Mai‘lihg'Address P 030}' 36 211{2
2111 PINEAPPLE AVE. 2111 PINEAPPLE AVE. . v aw
MELBOURNE FL 32835 MELBOURNE FL 32005  IMelbauece FL : v
32936
Poor Box 362142
Suite, Apt. 4, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State tat 4. FEI Number 59'3574563 Applied For
- . - - 7 L{Qw-ﬂ———ﬂ*FL = — e w—— =~~~ | -INot-Applicable-
Zip Country 3254 3 é) Cﬁ% 5. Cerlificate of Status Desired 0O Ei gg}lﬁ?:é"o"al
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
!'(sozing’E:lch%RDg Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901

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 -

Signate, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. e ] "

9. This corporation is eligible to satisfy its Intangible FILE y?W!.. FFEE IS_“$.: 50.000 00 10. Election Campaign Financing $5.00 Mmay Bo
Tax ﬂlmg rgqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [} Added to Fees
{See criteria on back) 124 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANG DIREGTORS IN 11

THLE D O Delete TILE Trfrange [ Addition

NAME GALLION, TERRY L NAME .

sTeet anokess | 776 CREIGHTON ST. st aooness | /020 H'DDEW HAR BOUE DR, APT PR

CITY-5T-2IP MELBOURNE FL 32935 CITY-ST-2IP

TITLE D [ Delete TITLE Bfhenge  [] Aadition

NAME GALLION, CHERYL L NAME l ewTO W Ave , APT L2 o0a

STREET ADDRESS |. 776 .CREIGHTON ST. STREET ADDRESS. | Y112 W _

ov-si-z¢ | MELBOURNE FL 32335 LITY-ST-7IP Toeravee Ca . Cfo 505

e O Detete F me ClChange () Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE [ pelete TITLE [Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 Delete TITLE [J Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentawvith an agdress, with all other like empowered.

SIGNATURE: Tepoy K Goriion Fprre) 941 953 /éﬁw

RE AND' TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Das Daytima Phone #

CR2E034 (10/00)



