N
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am >
DOCUMENT #  F99000002774 Secretary of State
1. Entity Name )
. 03-17-2003 90073 016 ***150.00
M.AL. ACQUISITIONS, INC.
Principal Place of Business Mailing Address
3320 SW 33RD RD 3320 SW 33RD RD
STE 100 STE 100
QCALA FL 24474 OCALA FL 34474
us us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 2764355 Applied For
38 27 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HSCHER‘.UMOTHY.AA-;---—-‘W T meeges T o Strest Address. (P.O. Box Number.is Not-Acceptable). . - - PR
SAVAGE, KRIM & SIMONS, P.A.
121 NW THIRD STREET
OCALA FL 34475 City FL | ZrcCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE,
" Signature, fyped or printed narne of registerec agent and title if applicable. [NCTE: Registered Agert signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . .
N 9. Election Campaign Fi n
Aier May 1,203 Feo wil be $550.00 G Corpeon oy $5.00 e
Make Check Payable to Florida Department of State '
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 7 Deete TILE [ change (] Addition - g
NAME MELL, JAMES A NAME =)
sTreeT aoohess | 8355 N W 110TH ST. STREET ADDRESS 3
env-sr-z¢ | REDDICK FL 32686 CITY-ST-2P =
(4]
TITLE Dv [ Delete TILE [ change [ Addition %
NAME HAMM, VERNON L NAME
STREET ADDRESS | #9 RAVENWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP O'FALLON IL 62269 CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - ST R TR Rl B Vi Co ke e g .
TIRE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE {1 Delete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" 12. | hereby certify that the information supplied with this filing does not qualify for the exemptio iq Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signatureghall have the same legal effect as if magde under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required(by Chapter 607, Florida Statutes; and thit my name appears in Block 10 or Block 111
changed, or on an aitachment with an address, with all other like empowered.
' =nes g ATA T :
SIGNATURE: ___FAmEAAURCe REQUIRED 350 £73-£725
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '// Daylime Phene # -



