FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000082601 Secretary of State
1. Entity Name 01-17-2003 90081 017 ***150.00
GALLAGHER APPRAISAL SERVICE, INC.
Principal Place of Business Mailing Address
1501 RIDGEWOOD AVE. SUITE 107 P O BOX 250483
HOLLY HILL FL 32117 HOLLY HILL FL 32125 )
I N AU AABAIR IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3596791 Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additionat
3 Fee Required
‘L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m?ﬂf&gggs:g(funé 107 - " | Street Address (P.O. Box Number is Not Accep;able) -
HOLLY HILL FL 32117
: City FL Zip Code

ity glbmits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
regisidred agent.

‘anahl‘ra, 1yped Or printed name of registerad agent and title if applicableO (NOTE: Registered Agent signatura required when rainstating} DATE

SIGNATURE:

.3~ FILE NOWI! F 150. {

‘ Aﬂerll-\nEa;‘ 1, 2003 FEE vﬁlie gsgg.oo 3. Election Campaign Financing O $5.00 may Be
Makq Checl Payable to Florida Department of Staie j ' Trust Fund Comnb}mm Added to Fees
0 . ' OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE PD C O Delete TIMLE [ change () Addition
NAME GALLAGHER, CONSTANCE A HAME '
sineeraooress | 1501 RIDGEWOOD AVE, SUITE 107 STREET ADRESS
CITY-ST-2P HOLLY HILL FL 32117 CITY-ST-2IP
TILE VD O Delete miE | [ Change [ Addition
HAME MICHAEL, GALLAGER L NAME
streeT AvoRess | 1610 FOLSOM DR STREET ADDRESS
CITY-ST-21P HOLLY HILL FL 32117 CITY-ST-7IP
TILE D O Delete TILE [ changs [ Addition
NAME COLLINS, MELISA NAME
street aooress | 31353 EVERGREEN DR | seeeT 0DRESS

vemv-st-ap - DELANDFL 32720 ©° ° TN omvstooe T )
TLE ST O petete TITLE 1 Changa [ Addition
NAME NEWTON, COLLEEN M NAME
seeeT anpress | 52 BEECHWOOD AVE STREET ADDRESS
CITY-5T-2P CRMOND BEACH FL 32178 CITY-ST-2IP
TILE v 1 pelete TILE [ change  J Addition
NAME WREND, GEORGE V NAME
steerackess | 625 N. HALIFAX UNIT 18 STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH.FL 32118 CITY-5T-2IP
LE D (7 Detete TITLE Tl changs [ Addition
NAME MURRAY, RUTH H NAME
sreet apoaess | 397 BLYTHEVILLE AVE STREET ADDRESS
CTY-5T- 7P DELTONA FL 32725 . CITY-§T-2IP

12. | hereby certify thatithe information pplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or supplefmegtal report is true and accurate and that my signature shall have the same !egal éffect as if made under oath: that | am an officer or director
of the corporation or the recatfer grirustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachpferd with an address, with all other like empowered.

SIGNATURE: ﬁmffﬁfﬁ@u hfoms 356 -6/5-88Y
IGEMOR DIRECTOR 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFF Date Daytime Phone #

Ot 1 PO -

I

. CR2E034 (10/02)




