2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am
Secretary of State

DOCUMENT #

F98000001308

06-02-2003 90203 015 ***150.00

1. Entity Name
MALENFANT FAMILY HERITAGE INC.
Principal Place of Business Malling Address
529 MANGUM-CLOSE RD, 529 MANGUM-CLOSE RD.
PERRY FL 32347 PERRY FL 32347
S S TR ER AT
Suite, Apt. #, etc. Suite, Apt. #; etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applled For
NOT APPLICABLE Not Agplicabio
ap Couniry o Couney 5 Carlificate of Status Desired [ f:;'ggqu“ﬁ;“mﬂ'
8. Namo and Addrens of Current Reglsiered Agont 7. Name and Address of New Reglstered Agent
e e e I o nn e =
7 FANT, ARMOND : Streel Address (P.O. Box Number is Not Acceptabie)
529 MANGUM-CLOSE RD.
PERRY FL 32347 |
. City FL I Zip Code

8. The above named enlity submits this staterment for the purposs of changing its ragistered offica or registared agant, o bolh, in the Stale of Florida, | am famiiar with, and accapt

the obiigations of registared agent.

S!GNATURE __(J.MIMi\MMJ_

4-727-03
DATE

Sigratute, wuwiwm-ammww:mwt

(NGTE: Rogistertd Agont ONEtry racuiired whas teingising)

. FILE NOWN! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State |

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

CR2E034 [10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11

mme PSTU ' [ pelete me ' [ Change [ Addition

MME MALENFANT, ARMOND NAME

streeT apoRess | 529 MANGUM CLOSE RD STREET ADDRESS

CiTY-51-1P PERRY FL CITY-ST-2F

TIE : ] petete [JCtange  [J Acatiion

NAME

SYREET ADDRESS

QiTY-ST-1P

THLE e A e — - — O oetete. . e . o~ e e ... .[OCnenge ] Aadition

NAME ] o
= STREET ADDRESS | — ———— ——— o o = - = - -

CY-ST. 2P

TimE ) Detet O Change  [J Acditicn

NAME

STREET ADDRESS

CTY-ST.2P 7

TriLE () Detete THE [thange [ Addition

NAME NAME

STREEY ADDRESS STREEY ADDRESS

CiTY-ST-2IP CITY-§7- hP

TIE 3 peles e O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T- 2P CITY-S1. 7P

12. | hereby centify that the information supplied with this fling does net qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | turmer cerliy that the information
aceurate and that my signature shall have the same laga) eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this reporl as requirad by Chapter 607, Florida Statuies; and thal my name appears in Biock 10 of Block nit

indicated on ihis repon or supplemental report is true &
changed, or on an attachimant with en address, with all other like empoweared.

NNBE:

SIGNATURE:

4:27-07% 850-564-4935

] A OR DIRECTOR

Daytirma Phons ¢




