i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Mar 27,2003 8:00 am

DOCUMENT # V69998 Secretary of State
1. Entity Name 03-27-2003 90113 009 ***150.00
GALE & SONS, INC.
Principal Flace of Business Mailing Address
3602 PARK STREET 3725 TORRES COURT
JACKSONVILLE FL 32205 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3143799 Not Applicable
Zp _Country ] zp Couniry N . $8.75 Additional
B L . SN Wb senil g - =5.-Certificate of Status Ogsired___ [] = Fae-Required— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWTON, CLIFFORD B;
10192 SAN JOSE BLVD.

Street Address (P.O. Sox Number is Not Acceptable)

.- JACKSONVILLE FL 32257

R

City FL Zip Code

8. The abrove named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
” 1h'e,; obhganons of registered agent

v

NE\TIJHE s 3
T ‘A h k ure typed or Dr\meﬂ nama of registared agent and titla f applicable (NQTE: Registered Agent signatura required when reinstaling) DATE
i FILE NOwW!! FEE IS $150.00
KX 9. Election Campaign Financing $5.00 May Be
Aﬂe’ May 1, 2003 Fee will be $550.00 Trust Fund Gentribution. 1  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O elete TITLE [ change ] Addition f_e,‘_
NAME PONSLER, GALE NAME S
sweer aooress | 3725 TORRES CT. STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL - CITY-S1-2P <
o
TITLE O pelete TILE [ Change ] Addition E:)
" NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-st-zp | e . Reomeseae
Lt O Detete MLE Ol Change [ Addiion |~
NAME NAME .
STREET ADDRESS 7 STAEET AODRESS -
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE O pelete TmE [ change (] Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-71P
JIMLE o = -~ Delete .« 5 JTTE, oo L | ~u e B T -~ [ Change - L] Addition » g
NAME o ST TR RMMETL N L e : PR S , s
. ISTREET ADDRESS T STREET Anoness | 1 : . L
“eiy-sr-2p v T Yo stz Cprt e ' ) *

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall 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 Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachmgnt with an addres: % all other like empowered.

SIGNATURES JirzcGalenl . ):81’)&8/&’ T -XND QNI

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




