T I
g

. FILED

2002 UNIFORM BUSINESS REPORT {UBR) MSayr:;e(t)EIZO(())Zf gi_g?eam
DOCUMENT # F98000006974 7 ()e5$)9-2002 95:))52 005 ***150.00

1. Entity Name

MALIBU CONSTRUCTION COMPANY, INC.

Princippl Placa of Business Mailing Address o 2 & g
P.0. BOX 4968 P.O. BOX 4368 JULAU
HALTIMORE MD 21220 BALTIMORE MD 21220 L

us us ) -
o N T

ol TPEINGLIATER LA

Sufte, Apl. #, elc. Suite, Apt. M . DO NOT WRITE IN THIS SPACE
4. FEI Number Applied For

Y, =
City & State City & Sta
DAY7Zomn 6(/'7’04 , FL 22-3311774 Not Applicable
i i -— t i
“ /28 Country SH i Country 5. Certiicale of Status Desired ~ [J $8.75 Accsiional
: d/ - . Fee Required -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
e e Name ' ' ‘ ‘
wM H = =E = R - —— = i ———— - —— R
Streat Address (P.Q. Box Number is Not Acceptabla)
2111 SPRINGWATER LANE
DAYTONA BEACH FL 32128
Clty FL I Zip Code
8. The above named sntity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Fioriga.
=
‘SIGNATURE
B Signaturs, typed of priated name of registered agent and Ltk il agplicable. (NOTE: Registerad Ager signaturs fequicsd when ranstiabng) DATE
4
r 0 -
" 9. This corporalion is efigible lo satisty its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaian Financ
3 ar
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 T:; Fundacr:n:nilr?tr:‘uti::n. =g 'm| ES'OD” ohgisaa
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T —
TINE P O oelatz IME OCuge O A\gﬁitian_ o
HAME MINNICH, CHRIS H _ NAME -
sreeT Aporess | 2111 SPRINGWATER LANE STREET ADORESS 3
or-si-z¢ | DAYFONA BEACH FL 32128 CITY-ST-2P ¥
L 0 oeletz me Clcrange (] Additen | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-2p CIY-s7- 2P z
TE O Detete TOLE O change ] Adition
RAME -+~ . . 4 o ——— NAME . .
= STREET A0QRESS, S s ome oM _SIREET ADDAESS .
LTY-51-2P CIY-ST-21P
TimLE O deiete e CJCrange T Adattion
NAME _Namg
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P CITY-ST-2P
NE {J Detate TMLE Ochnge [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-5T-2IP
TILE O Gelets TITLE ' O crange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2IP
13, | hereby certity that the inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)4i), Florida Statutes, 1 further certlfy that the information
indicated on this report or suppiementalsepon ffue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ot the corporation or the receiver powered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an atachmant w an/drass. with all other like ared
SIGNATURE: P AL Y .
MAME OF SKINING OFFICER OR DIREGTOR 4 T Oue Daytims Phone #




