2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598883

1. Entity Name

MALLOY'S NURSERY, INC.

Principal Place of Business

LS. 19 NORTH
POST OFFICE BOX 224
MONTICELLO FL 32344

Maiting Address

U.S. 19 NORTH
POST OFFICE BOX 224
MONTICELLO FL 323450224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90022 031 ***150.00

B ERTRR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2007989 Not Applicable
Zi Zi Count iti
® Country i Ly 5. Certificate of Status Desied ~ []  $8-19 Additional
—_— o m e e == - —— L. - e | e = - e = Bt~ Lo L Al o e FB_G R?gl'!l_@d.‘.':._'- ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MALLOY, WOODROW W

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

U.5.90 WEST
MONTICELLO FL FL 32344
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaiure, typed or printad nama of registered agent and tila if applicable. {NOTE: Ragisterac Agent signalure required when remnstating) DATE

9. This corporation is eligible to salisfy its Intangible . FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Coniripution. Added 1o Fees

(See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE Dchange [ Adciion | §

m
NAME MALLOY, WOODROW W NAME 2
STREET ADDRESS Usgo WEST STREET ADDRESS C‘O’J
CITY-ST-2IP MONTICELLO FL CITY-ST-7IP ﬁ
o

TITLE VPD [ Delete THLE OJchange [ Addition | O
NAME MALLOY, CLYDE NAME
STREETADDRESS | US 19 NORTH STREET ADDRESS
CITY-5T-2P MONT|CEU.0 FL CITY-ST-2IP
TILE SO ‘ —O ekt =~ “TME 55 Change [ Adidition -
AME RITTER, LOIS M NAME
STREETADDRESS | US 19 NORHT STREET ADDRESS
CITY-57-2IF MON‘"CELLO FL CIiy-S8T-2P
TILE VPD O delete TITLE O change [ Addition
NAME MALLOY, HAROLD NAME
STREETADDRESS | U).S. 19 NORTH STREET ADDRESS
CITY-8T-2IP MON‘”CELLO FL 32344 CIy-81-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 1 Delete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-SI-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that 1he 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 recei owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an g with gl cther like eggpowered.

(] .3 . g N
U W ORARIED P

[y ¥

SIGNATURE:

[~l[~tp  $C1-97-340)

IGNATURE AND TYPED OR HRINTED NAME OF SIGNING,

FICER OR DIRECTOR

Date Dayume Phone #

i/



