2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Jan 15, 2002 8:00 am
DOCUMENT # 598883 S £S
1. Entity Name ecretal y O tate
MALLOY'S NURSERY, INC. 01-15-2002 90005 023 ***150.00
Principal P\a(_:,e of Business Mailing Address
U.S: 19 NORTH:: U.. 19'NORTH :
POST OFFICE 80X 224.: POST OFFICE BOX. 24,
MONTICELLO FL- 32944 MONTICELLO FL 32344 I '
2. Principal Place of Business 3. Mailing Address “lllll lml "lll I"I“ | ”IIII "" lml I’I”mllllnllmlﬂ”I!L
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State = 4. FEI Number ) Applied For
- 59-2007989 Not Applicable
e Country Zip X Country 5. Certificate of Statx.Js Desired O $8.75 Additional
- ) Fes Requirad
6. Name and Address of Current Registered Agent.- 7. Name and Address of New Registered Agent ..
] Name
MALLOY' WOODROW W Street Address {P.O. Box Number is Not Acceptable)
11.5.90 WEST
MONTICELLO FL FL 32344
. City FL Zip Code

8. Thg above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
\‘9' Signature, typed or printed name of ragistersd agent and lills if applicabla B {NOTE: Regislered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T L 0
o rust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE {1 GChange ] Addilion
NAME MALLOY, WOODROW W HAME
STREET ADDRESS | LJS.80 WEST STREET ADDRESS
CITY-ST-2IP MON‘“CELLO FL ) CITY-ST-2IP
TITLE VPD ' 1 Dalete THTLE [ change [ Addition
N “MALLOY, CLYDE ‘ NAkE
STREET ADDRESS Us 19NOR‘TH ) : . STREET ADDRESS
C\TYfST.—ZIP MON’“CELLO FL i CITY-ST-2IP
me L oas. e O oeete . . J e . - - - - . =—[=)-Change [ Addition
e RITTER, LOIS M : N
STREET ADCRESS | JS 19 NORHT . STREET ADCRESS
CITY-8T-21° MONT'CELLO Ft i CITY-8T-2IP
TIMLE VPD - : [ pelete THTLE (] change [ Addition
NAME sMALLOY, HAROLD HAME
STREET ADDRESS |<|J,8."19 NORTH STREET ADDRESS
CITY-ST-2P MON'“CELLO FL 32344 CITY-ST-2IP
TITLE ‘ 71 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TmE O Celete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationoethe er or trustee empodieyed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o r like empowgred

st azah \kigy Lgoe gepasr

SIdNATURE ANG TYPED OF PRINTED NAME OF SIGNING OFW OR DIRECTOR Taytime Phone # —z /" /-~ f

fnenf with an addrgps, alypth

Rtk S
SIGNATURE: /-

et S

IY RZFO0ON

CR2EC34 (9/01)



