2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # 450551 Secretary of State
1. Entity Name 03-28-2003 90074 044 ***150.00
MALLARD DEVELOPMENT CORPORATION
Principai Place of Business Mailing Address
11350 KO DRIVE PO BOX 1326
LAKELAND FL. 33803 EATON PARK FL 33840 :
2. Principai Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHEGK HERE if MAKING CHANGES

City & State City & State 4, FEI Number Applied For

’ e - - e . . = e . . - .—7.%59;1614646"‘.",—-_;—3—- ) . Not:A‘dﬁﬁéa*blé
Zip Couniry Zp Country 5. Ceniificate of Status Desired O $8'75 A'ddiliona1
) Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOWNSON, LEIDY B
COUNTRY LANE NE, 11 ST.

Street Address (P.O. Box Number is Nol Acceptable)

APT. 705

WINTER HAVEN FL 33881 , City FL | ZpCoce

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

SIGNATURE :
- Signature, typed o p.n'nted name of registered agsnt and tile if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
3 ; ' . Election G F
&' ater May 1, 2003 Fee willbe $550.0 et o g 3500 ey oe
Make Check Payable to Florida Department of State '
10. ", OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPT . O Delete TMLE [ Change [ Addition
NAME TOWNSON, DAVID M. NAME
streeT anoress | 2395 HAMILTON PARK LANE STREET ADDRESS
orv-st-2r ~ |BUFORD GA 30519 CITY-§1-21F
TILE P ‘ O elete TITLE [JChange  [] Addition
NAME TOWNSON, RONNIE N NAME
steeTacress | 100 COUNTRY LANE ) STREET ADDAESS, | ~ e - es
GITY-S$T-21P WINTER HAVEN FL 33880 T T T T "Roaowyestar | i . ' )
TITLE D ] Celete TITLE - TJchange  [[J Addition
NAME TOWNSON, RONNIE N NAME
street acpRess | 100 COUNTRY LANE STREET ADDRESS
CiTy-$T-2IP WINTER HAVEN FL 33880 CITY-ST-21P
TILE S O Delete e [ Change [ Adcition
HAME TOWNSON, LEIDY B HAME
street anoress | 100 COUNTRY LANE STREET ADDRESS
CIY-$T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
1013 [ petete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 1o 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 an attachment with an address, with all other Iike empowered.

)
S Fa 0 0 pASPr TEREY (RN L
SIGNATURE: /Q@WMUM RESHEED

SGENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

.



