2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # 508883 ; Secretary of State

1. Entity Name 01-21-2003 90179 045 ***150.00
MALLOY'S NURSERY, INC.

Principal Place of Business Mailing Address

U5, 18 NORTH US. 19 NORTH 90005850

POST OFFICE BOX 224 POST OFFICE BOX 224

il oo TR TR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2%7989 Not Applicable
. §'p Country ﬁpa Lls Country 5. Cerifficale of Status Desired ~ []  $8+7D Addiional
3\3 Ll- "S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - T Namg e T e == Rz
MALLOY, WOODROW W
OY' O0DRO Street Address (P.O. Box Number is Net Acceptable)
U.5.90 WEST
MONTICELLO FL FL 32344-,
- City FL Zip Code

B: The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

SIGNATURE

; FILE Nowit FEE IS §150.00 9. Election Campaign Financing $5.00

" Aﬂer May 1, 2003 Fee will be $550.00 ‘ . Trust Fund Contribution. O Add-ed ml\a;:y;sBe
Make Check Payable to Florlda Department of State

10, . OFFICEHS AND DIRECTOF(S 1M.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD C1 elete TMLE T change [ Addition
NAME MALLOY, WOODROW W NAME
staecT aporess (US.90 WEST STREET ADDRESS
orv-st-ze  (MONTICELLO.FL 4 CITY-5T-2IP
TIME VPD ' [ pelete TITLE [ Change [ Addition
NAME MALLOY, CLYDE NAME
sTheeT apDRess [US 19 NORTH STREET ADGRESS
CITY-§T-21P MONTICELLO FL CITY-ST-ZIP

B e 1 ) e e e e 2 2, PP . 5 TR I U ] Change £Adnilion
NAME RITTER, LOIS M NAME -
sTREeT ADDRESS |US 19 NORHT STREET ADDRESS
CITY-ST-2P MONTICELLO FL CITY-ST-ZIP
TITLE VPD [ Detete TITLE O Change [ Addition
NAME MALLOY, HAROLD NAME
sreeT noress |U.S. 19 NORTH STREET ADDRESS
ov-st-20 - |MONTICELLO FL 32344 CITY-5T-2P
THLE 1 Defete TRLE M change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIrY-ST-ZIF CITY-ST-2iP
TITLE [ Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infcrmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation ii|i| recewer or frustee e D) werelcli to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on £

SIGNATURE

SIGPATUNE AND TYFEDOR PHINT DN ME OF SIGNING ER OR DIRECTOR Date Daytime: PMHG(/K_O ¢

CR2E034 (10/02)




