2000 UNIFORM Busms,is:s' REPORT (UBR) FILED

DOCUMENT #  »11203 | :
DOCUM . . L Jun 08, 2000 8:00 am
- Secretary of State
E. Cornell Malone Corporation 06-08-2000 90030 034 ***150.00
Principal Place of Businéés - Mailing Address
910 Scott Street 910 Scott Street
Hattiesburg MS 39401 Hattiesburg MS 39401 8010
2. Principat Place of Business 3. Mailing Address
Suile, ApL. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State " City & State ‘ 4. FE! Number Applied For
77777 S 64-0677155 Not Applicable
Zip FCgl;}lge gt e ] Country 5. Certificate of Status Desired O ?g'gglgfe‘gﬁonal

_ -_6_._[4;ame and Address of Current Rejﬁis_i_;_réjigggﬂé 7 Wﬁ ] 7.; Name and Address of New Registered Agent

Name

CT Corporation System
1200 S Pine Island Road
Plantaticon FL 33324

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

City ' FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required whan renstaling) DATE
8. This corperation is eligible 1o satisty its Intangible f : ; ;
- . 10. Election Campaign Fin
Tax filing requirement and elects 1o do so. Trust Fund C;er?buﬂo:ncmg 0O ig;gqu“gaﬁse
(See criteria on back) O : - e
" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e PD [ Detete TITLE O Changz [ Addition
NAME Malone, E. Cornell NAME ’
smecraonness | #28 West Shore Dr. STAEET ADDRESS
GITY-ST-2IP Hattiesburg MS 394Q2 o CITY-5T-2IP
TILE V. President O pelete TITLE (3 Change  [] Addition
NAME Steve Hughes ) : NAME
STREET ADDRESS 910 Scotf Street STREET ADDRESS
ciry-ST-2F Hattiesburg, MS 39401 . . .. | Cn-sTap ] - -
TITLE Secretary O Detete TILE [ Change 3 Addition
e Kellie Bell - N
STREET ADDRESS 910 Scott Street STREET ADDRESS
CITY-ST- ITY-$T-21P
m-sraw Hattiesburg MS_39401 omvere
TITLE 1 Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TRLE O Delete TITLE - O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental regort 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 corporation or the receiveryﬂae empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 cr Block 12 if

changed, or on an attas ,with ddress, with all other like empowered.
SIGNATURE: /@ M% 5-10-00 601-544-1188

ch
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




