2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P99000082601

1. Entity Name

GALLAGHER APPRAISAL SERVICE, INC.

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90012 025 ***150.00

Principal Place of Business
1501 :RIDGEWOOD AVE. SUITE 107

Mailing Address
P O BOX 250463

BLVUUUY (]

HOLLY. HILL FL 32117 “HOLLY HILL FL 32125

4
3. Mailing Address ““um"”l“ ||||u|mIl"“l"“"lmn "Il"”" '|||“||||"|

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3596791 Nol Applicable
Zip Country Zip Country 0O $8.75 Additional

. ifi f St Desi
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registared Agent 7. Name and Address of New R ad Agent B
Name
GA“'AGHER’ CONSTANCE Street Address (P.O. Box Number is Not Acceptable)
1501 RIDGEWOOD AVE, SUITE 107
HOLLY HILL FL 32117
City FL I Zip Code

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

loree o f ol ([l 3 (Siime (/7] 500 2,

SIGNATURE
igriature, typed or printed name of registered agent anmle if applicable {NOTE: Registered Agent s\gnaﬁe required when reinstating} FDATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD ' O pelete TITLE \/ D Ol change [ Addition
e GALLAGHER, CONSTANCE A sane michask L-Gallaghes.

sTREeT noRess | 1501 RIDGEWOOD AVE, SUITE 107 STREET ADORESS /L lo Folsom DPR.

onv-st-zp | HOLLY MILL EL 32117 ovstzp | pdahly MWL, FL 322147

TTLE VD NDeIeTe TITLE U}’]’\ A Tow l,{:' . Ne ..J‘rc N TIL DOcrnge T Addtion
NAME 'ANDERSON, MICHAEL NAME 3ys S, R c\7e Woed AVE

STREET ADORESS | 2017 EPIC COURT STREET ADDRESS

orv-s-2 | DELTONA FL 32733 CIY-ST-2IP DR wwA Zemczk F L 22V7Y

TITE - - - i I7] Delete TME " Cchange K] Addition
NAME gOI.IJNS, MELISA NAME DM rehAck € Collins

STREET ADDRESS | 31353 EVERGREEN DR steeraooness | 3y LB £ ver l{{&e 4] Dfd

ore-s-2¢ | DELAND EL 32720 CITY-ST-2F T)&L And  FL 32720

TTLE ST O Delete e 7 Change (A8 Addition
e NEWTON, COLLEEN M tae thiA L. G/eﬂc\i

sthett sooress | §2 BEECHWOOD AVE STREET ADDRESS 5—‘1_/5— <. R \Ac]c ot Rve

orv-si-2p | QRMOND BEACH FL 32176 ea-S1-2p O R rwew 4 pct FL 32147 4

TITLE v O pelete TTLE [ Change [ Addition
NAME WREND, GEQRGE V NAME

streeT ADDRESS | 625 N. HALIFAX UNIT 18 STREET ADRESS

omv-s-2p | DAYTONA BEACH FL 32118 £ITY-ST-2P

e D ) [ Gelete TITLE [J Change [ Addition
NAME MURRAY,”RUTH.H NAKE

STREET ADCRESS | 37, BLYTHEVILLE - AVE STREET ADDRESS

orv-st-ze | DELTONA FL 32725 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachmeprwild an address, with all other like empowered
(onsThanee A.&all ATRC&

SIGNATUFIE ?ﬁmﬁ AL Z}}L, Pres de T l/7/;laa:t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC@R DIRECYOR ¥ Date

35¢-Lis-851Y

Daytime Phone #

IV £199650

CR2E034 (9/01)

E

p———




