2@®2+@NUF@RM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT # P1120 T
1. Entity Name

E. CORNELL MALONE CORPORATION

Secretary of State

05-01-2002 91524 038 ***150.00

Principal Place of Business Mailing Address

910 SCOTT STREET #M COMMERCE DRIVE

HATTESBURG MS 39401 BOX 300

us HATTIESBURG MS 39402
us

HEHRRERMERNE

i

3. Matiling Address

4392 Loiey

2. Principal Placg of Business
Suite, Apt. #, elc. 5

Sulte, Apt. 4, atc. 7/ DO NOT WRITE IN THIS SPACE
iy & Sigte . City-4& State , : . 4. FEI Number Applisd For
4/’/&@” m . %W (274 % 64-0677155 Not Applicatle
. [d N
ip try Zi Coyniry - $8.75 Additionat
. 5. Certificate of Status Desired [ .
39047 Tt Saps7 |l | , Pt |
- - = -'6.-Nama snd-Address of Current Registered-Agsnt = _ - 4t T T TU7."Name and Address of New Reglstered Agent
_ . . o Nama
cT CORPOBA“ON SYSTEM Sireet Address (P.0. Box Number is Not Acceplable)
1200 3. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.
J'
SIGNATURE : e
(i, Signature, typed or primedl rroe of rapistared agent and tite if appicatie. [NOTE: Ragistared Agent signature required when réinstating) DATE
s.zThis corporalice-is aligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 . .
_Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 1. $:;::i:zr$arcn::r?bnu?::ncmg fdsd.e?:ﬂohggige
%(See criteria on back) (] Make Check Payable to Department of State . ’
11, OFFICERS AND DIREGTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 3 oelste Tne Ochage O Addition | 5
NAME MALONE, £. CORNELL HAME a
seen aochess | 28 W SHORE DR STREET ADDRESS 3
orv-st-z¢ | HATTIESBURG MS 39402 CIY-ST-21p E.’J
TTLE [ O petete nnE Ochange [ Addition | S
HAME MALONE, ROMAN NAME
STREET ADDRESS | 28 OVERLOOK POINT STREET ADORESS
o520 | HATTIESBURG MS 39402 oTY-51- 2P
me o _ISD e g~ O 'mlf - - e - e  [Chengs [ Addition
e | HGHES, STEVE . _ e[| e —— - N
STREET ADDRESS | §3 POMPANO STREET ADDRESS
crv-st-2¢ | HATRESBURG MS 39402 or-51-2°
TmE ‘ 1 etete e O3 change [ Acaition
ne NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-21P Cry-ST- 2P
me {3 petee TnE Clchangs [ Adaition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-DP CITY-ST-21P
TITE O petete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-ST-2P

13. ) hereby certily that the information supplied with this filin
indicated on this report or supplemental reporl is true an;

changed, or on an attachmeni with ap address, with all other like empowered.

SIGNATURE:

does not quality for the exemption stated In Section 119.07(3)i). Florida Slatutes. | further certify thal the information
s accurate and that my signatura shall
of the corporalion or the receiver or trustee empowered ta exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

have the same legal effect as if made under oath; that ) am an olficer or director

4, "
gl _smzzate




