FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # 849280 Secretary of State

1. Entity Name 01-13-2003 90652 027 ***150.00
MALONE CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address .
700 ANTCONE ST, NW. 700 ANTONE ST, N.W.
P. O. BOX 19815 STATION N P. 0. BOX 19815 STATION N
. [P i N~ i

2. Principal Place of Business L -+| 3. Mailing Address ) N g !

Suite, Apt. #, etc. Suite, Apt. #7etc. - R [J CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4, FEl Number Applied For

58-0977528 Net Applicable

Zi Countr i Count iti
® Hniry Zp Ly 5. Certificate of Status Oesired d $8.75 Additional
Fee Reguired
e = - - 8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
. Name o i
HEMENWAY; GEORGE R. Street Address (P.0. Box Number is Not Acceplable)
~ 60 THIRD STREET
ROCKLEDGE FL
y City FL Zip Code
8. The above named gfitity submits this statemens for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatiors of regisjered agent, Z
siGhaTURE —George RA Hemenway, Senior Fice-President January 06, 2003
Signature, typed cr prin{dﬂ name of registered agent and title if applicabla. l (NOTE: Regisiersd Agent signature required when reinstating) DATE
I
FILE NOW!!! FEE IS $150.00 . ) . .
At May 1,2003 e wilbe S55000 | i s ) $5.00 weyoe
Make Check Payable to Florida Department of State ] ‘
10. o ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Detete TITLE [] Change [ Addition
NAME MALONE, J. KIRK NAME
stReeT ADDRESS | 700 ANTONE STREET STREET ADDRESS
GlTy-sT-2IP ATLANTA GA 30318 CITY-ST-2IP
TITLE v {1 Delete TITLE O change [ Addition
NAME HEMENWAY, GEORGE R NAME
STREET ADDRESS | 60 THIRD ST ’ STREET ADDRESS
orv-si-7p | ROCKLEDGE FL L o e - e ,
TLE Vs 1 pelate TITLE [ change (T Addition
M BRIDGES, CLAUDE . haE
STREET ADDRESS | 7085 RIVERSIDE DR. NW STREET ADDRESS
CITY-ST-2P ATLANTA GA 30328 CITY-51-2IP
TLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
mE [ oetete ME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE ’ [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 carporation or the recgyer or trustee empowergd,to gxecute 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 attachi jth an address, er like empowered.

) ‘*?‘“ Ir VI a— o c.f—\"‘%‘; .
SIGNATURE: Geo_rg'.e?h'&é’sﬂg"rﬁ'émam@bnrorEﬂvlce-President 01/06/03 (404) 351-3991

SIGNATURE AND T¥2ED OR PRINTED NAME OF SIGNING OFFICER OR DI*CTOH Date Daytime Phone #

CLTIOA

CR2E034 (10/02)




