s

; FILED

, May 03, 2004 8:00 am
2004 FOREMONITEOMORATION . “Seeretary of State

05-03-2004 91211 045 ***150.00
DOCUMENT # P03000156548
1. Entity Name .
DWIGHT MALON INC c Y
_I‘ '
‘ ~ S I
Principal Place of Business ~r Mailing Address "
6240 MOHAWK TRL . 6240 MOHAWK TRL
MILTON, Fl. 32583 X MILTON, FL 32583
; 2 é’rir;cipal Place oan:é:in.ess O S.IMéiiing-Addrass"““':" Tt = e s
Suite, Apt. #, e.tc. : Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03) .
City & State ' L8 ; 7| . .City & State . 4. FEI Number Applied For
Yoo i B : " [Not Applicable
Ze Courjtry Zp Country 5. Cerificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name i

MALON, DWIGHT J
6240 MOHAWK TRL w Street Address (P.0. Box Number is Not Acceptabie)

MILTON,.FL 32583 , .

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of bath, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

% SIGNATURE )
Signaiure, typed or ptfnted name of registerca agent and title if applicable, {NOTE: Reglstered Agent signaiure required when reinstating} DATE i
';'“ .FILE NOW“I"FEE IS $150:00° |— 3. -Elesti n.Camp;'Jgn.Eincfzcing' 85:00 My py B - E R -
' After May1, 2004 Feo will be $550.00 Trust Fund Contribution. 8 ~ Added to Faes
A R
10. . CFFICERS AND DIRECTORS 11.° ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mes | P ; O pelete i CIcrenge [ Adgtion | -
NAME MALON, DWIGHT J NAME ' ,
STREET ADDRESS | 6240 MOHAWK TRL STREET ADDRESS '
“QTy-ST-2IP MILTON, FL 32583 . CIY-81-2ip
TIRLE i (3 Dalete TITLE . [ change [ Addttion
BAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-57-2IP
me . 3 elets THLE CJchange [ Addition
NAwE nid NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete IE DO change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
oIry-sT-2IP - CITY-8T-21P
THLE [T Detete TITLE [J Change [ Additian
HAME T Tt T - - =T T NME - “‘ - N
STREET ADDRESS - STREETADDRESS
CiTy-81-2IP CITY-ST-2P
TITLE 7 Delets TILE . [3change [ Additicn
NAME ) WAME
STREET ADDRESS - STREET ADDRESS
GiTY- ST-2IP . CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does hot qualify for the examption stated in Section 119.07(3)i). Florida Statutes. [ further cerlify that the information
indicated on this report or supplamental report Is frue and accurate and that my signature shall have {he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 axecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt wnh an adgress, with al/t r like empowered.

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR RIRECTCR Bate Cuyfime Phone &




