2000 UNIFORM BUSINESS REPORT (UBR) 5 ’

DOCUMENT # F99000001308

1. Entity Nama

MALENFANT FAMILY HERITAGE INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

Principal Piace ol Businass Mailing Adcress
523 MANGUM-CLOSE RD. 529 MANGUM-CLOSE RD.
PERRY FL 32047 PERRY FL 32347-9798

05-02-2000 90136 018 ***150.00

2. Principal Place of Business 3. Malling Address

| IR

Suite, Apl. #, atc. Suitg, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & Slate 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country ‘ . $8.75 Additional
5. Certificate of Siatus Desired g Feo Roqulred
6. Nama end Address of Current Reglistered Agant 7. Name and Addresy of New Reglstered Agent
- - - .| Name - - - - -
MALENFANT, ARMOND Street Address {P.O. Box Number is Not Acceplable}
529 MANGUM-CLOSE RD
. o PP P AANLT oo w o o — P . — . e ——— RN P
e L L%/
- City FL ‘ Zip Code
8. The above named entity submits this statemant for tha purpase of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signalune, lypid OF phitad narha of regrsternsd agent and title J apphcable - (NOTE: Raguthmd Agonil E0natuie roquired whan rinatating) DATE
9. This corporalion is eligible to satisfy iig Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Jrust Fund C::’,ﬁmm_ ¢ ﬁ;ﬂd?ol\ggyes&
(Sea criteria on back) Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 .
TME PSTD O etesn TILE O change [ Addltion §
NAME MALENFANT, ARMOND NAME =
SREFT ADoRESS | 529 MANGUM CLOSE RD STREET ADDRESS é
CrY-51-7P PERRY FL CITY-ST-2F ﬁ
TME {1 petets TIE CJchange [ Addition | ©
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTy-§7-2P
mIE - - ... Delete, me ... . B CJchangs [ Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-21F CITY-ST-2F

_TmLE — [ e Jme | . . [ Changa ___ [ Addition | .
MAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2P
WhE O pelets TME O change (O Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2iF Cny-S1-2IP
TME [J peite mE Ochange O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

14, | heraby carﬁg that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 118.07(3X1, Florida Statutes, I further certity that tha inlormalion
is report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
powerad 1o execule this repost a§ required by Chapter 607, Florida Statutes; and thal iy name appears in Block 11 or Block 121

indicated on
ol the corporation or the raceiver or trustée em,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

{ [acfco  8n-sB§-4935"
Daln Daytima Prong #




