2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G13786

1. Entity Name +

MALLOY FARMS, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90354 044 ***150.00

Princinal Place of Business

HIGHWAY 71, SOUTH
MARIANNA FL 32448

Maiiing Addross

P.O. BOX 168
MARIANA FL 32447

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, ote.

Suile, Apt. #, etc.

VAN DO

DO NOT WRITE IN THIS SPACE

[

City & State

City & State

4. FEf Numker

59-2338666

Aapled For

Not Applicable

Zi Countr Zi Countr i
P Y P y 5. Certificate of Status Desired M $875 Add\tlonai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

MALLOY, WAYNE p— 5
Strees ; B i sceptaht

4592 BALES DR tree: Address (P.O. Box Number is Not Acceptable)

MARIANNA FL 32446
City Zip Cade

8. The above named entity submits this staterment for the purpose of ehanging s registered office or registered agent, or bath, in the State of Fiorida,

SIGNATURE

5\(;'10[“’0‘ wped o printec tame ofegiEerse agon! and e i’ aop. cabe

(NOTT. Ragiaterar Agent ggnaure requirec waen -ginsiating DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE MOWH FEZ IS $150.00

. i 10. Eection Campaign Financ i
Atter MAY 1, 2001 Fee will be §550.00 paIgn Finans ng

$5.00 May Be

(See criteria on back) ] Make Chack Payable io Depariment of State Trust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I¥ 11
ILE PD [ Dalete TLE [ Crange [ Additien
NAME MALLOY, WAYNE NeME
sreeTAnAEss | 2099 HWY 71 STREET ADDRESS
CiTY-§7-212 MARIANNA FL SITY-ST-2P
I [ oelee Lk [JCharge [ Adctien !
HAM: HAME i
STREET AGDRESS STREET ADDRESS
oITY-ST-71p CITY-ST-7P
TTiE ] pelete TITLE 3 Charge [ Adcition
MM, MAME
STRELT ADDRESS STRIET ADDACSS
GITY-5T-717 CITY-4T-2F
e £ Deleta TILE D] Cmange [ Additicn
HAME MAME
STREET AGDRESS §"REET ADURESS
oY S5 21 CITY-5T-7°
TT:E 7 pelete TTE [ Change  [] Adition
NEME AN
STREET ADDRESS STREET ADIRESS
CITY-ST-21P OTY 5711
TI7LE [ Deete TTLE [ Change  [] Addition
MK MaME
STREET 4DDRESS STRELT AGORESS
CITY-ST- 2P CIY-§7-717

13. | hereby certify that the information suppiied with this fifing does nat qualily for the exemption stated in Section 118.07(3)), Fiorida Statutes. | further certify trat the ‘rformacior
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Ilcgai eflect as if made under oain; tnhat | am an cfficer or diractor
ot the corporation or the receiver of trustee empowered to execute this report as reguired oy Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 °f
changed, ar on an attachment with an address, wilh all ather like empowered.

4/23/04
[

Dute l

Wavne Mallov

NAWSI‘ENING OFFICER OR DIRECTOR

b

AND TYPED OR PRI

Caytimre Prone ¥

T s

CR2E034 (10/00)



