2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G76250 Apr 25,2001 8:00 am

1. Entity Name

MALONE HOMES, INC. ecretary of State

04-25-2001 90007 031 ***150.00

Principal Place of Business Mailing Address
1095 HARBOR LANE 1085 HARBOR LANE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
| e
2. Principal Place of Business 3. Mailing Address i f I ;
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2360135 Applied For

Not Applicable
Zi Count i . s .
P ountry Zip Country 5. Ceitificate of Status Deswr‘:ad ] $8'75 Additlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Narne i

COHEN, JOEL M, ESQ, Street Addross (P.O. Box Number is Not Acceptabl

213 SOUTH ALCANIZ ST ree ress (P. ox Number :s ot Acceptable)

PENSACOLA FL 325011
City Fﬂ“ Zip Code

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.

SIGNATURE
Signalare, woed o printed rame of fegisiered agont ad e i aop sabre (NOTE: Regisipred Agent Fgnane required when rinstating) DATE
9. This F:lor_oorat'\o.n is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 way e
Taxmln_g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fesés
{Ses criteria on hack) R Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PD ] Desete TITLE {]Change (] Additen
NAME MALONE, THOMAS, JR. HAME
streeT aoomess | 1095 HARBOR LANE STREET ADDRESS
CIY-ST-2IP GULF BREEZE FL CITY-57-71F
TITLE STD ] Delete TITLE {J Change [ Actlition
NAME MALONE, MILDRED PATRICIA NAME
strzer anoress | 1095 HARBOR LANE STREET ADZRESS
CITY-ST-2IP GULF BREEZE FL CiTY-ST-21°
TiliE ] Delete Tk ] Chazge [ Adoition
NAME HAME
STREET AODRESS STREET ADDRESS
CITy-8%- 21 CITY-5T-2IP
TLE O Delete TITLE 1 Change [ Adddiiien
NAME NAKE
STREET ADCRESS STREEY ADDRESS
Oy -5T-7R CITY-ST 2P
TLE ) Celete TITLE ] Crangz  [J Addition
HAE NAME
STREET ADDRESS STREET ADURESS
CITY-51-21p CITY-5T-7iP
TITLE ] Delate i ] Shange [ Additicn
NAME NAKE
SYREET ADDRESS STREET ADDAFSS
CITY-5T-ZP CITY-ST-2IP

13. Theseby certify that the infggmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report of sypplemental report is trug and accurate and that my signature shall have the same legal effect as if made undaer nath; that | am an officer ar director
of the corporation or thg iver or trustee empovgéied to execute this roport as required by Chapter 807, Florida Slatutes; and ihat my name appears in Block 11 or Block 12 1f

changed, or on an attay nt with an a all other hkefempowered.
sionATURE VIR ]| OLE <. (Pro2.) ob \b-b\ 9509233762,
SIGNATURE AND TYPED OR PRINTED NAME OF S| d Date Degytire Fiione 4

FINING OFFIGER OR DIRECTOR

CR2E034 (10/00)



