2003 FOR PROFIT CORPORATION

UNIFORM

DOCUMENT #

1. Entity Name

E. CORNELL MALONE CORPORATION

BUSINESS REPORT (UBR)
P11203 &

Principal Place of Business
439 DORY STREET

JACKSON M3 39047
us

Maiiing Address
433 DORY STREET

JACKSON MS 39047
Us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90157 034 ***150.00

IR RN

[0 CHECK HERE IF MAKING CHANGES

PLANTATION FL 33324

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

City & State City & State 4. FE! Number Applied For
64-0677155 Not Applicable
Zi [of Zi Count . it
" ountry ® ountry 5. Certificate of Status Desired | Eeas';;jq L»:\i:iedéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above namec entity submits this statement for the purpose 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, typed or printed nam# of registerad agent and! lille if applicable.

{NOTE: Registarad Ageni signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD 1 befete TITLE O Change [ Addition
NAME MALONE, E. CORNELL NAME

staeeT aporess | 28 W SHORE DR STREET ADDRESS

CITY-ST-2IP HATTIESBURG MS 39402 CITY-ST-2IP

TILE VP [ pelete TTLE [ Change [ Addition
NAWE MALONE, ROMAN NAME

streer aoress | 26 OVERLOOK POINT STREET ADDRESS

crv-st-zp | HATTIESBURG MS 39402 e e iresrze e o

TILE SD [ pelete TITLE [ Change ] Addition
NAME HUGHES, STEVE NAME

streer aooress | 53 POMPANO STREET ADDRESS

orv-st-ze | HATTIESBURG MS 38402 _CITY-5T-2IP |
TINLE [J palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CTY-ST-ZP

TITLE - [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

! SIGNATURE:

indicated on this report or supplemental report is true an

SIEN Lz RS o

12. ) hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the informaticon

I accurale 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empoyered.

60/
554 -F40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//20/03

Data

Daytime Phons #

e

CR2E034 (10/02)



