fe

2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # H91938

1. Entity Name

MALONEY HOLDING COMPANY, INC.

Principal Place of Business

Malling Addrass

FILED

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90060 047 ***150.

00

" 000760

Tax filing requirement and elects to do so.
{See criteria on back)

]

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fung Contribution.

Added to Fees

5440 DUBQIS AVE 5440 DUBOIS AVENUE
PORT QRANGE FL 32127 PT QRANGE FL 32127 ~ v w oTe v ooa
us us
‘-/DB’L_?/?/?Z/FRV '://7/14/(:;”(/0/‘7 ‘
Sulte, Apt. #, etc. Sunte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State - 4. FelNumber  §O-2617243 Applied For
/DOA’?" D/?A/VS’E / Z/} }OR T ORA/V\SE ¢ 4 Not Apglicable
Country Zip Country { - . $8.75 additional

33 - ]'/ i Z s /,‘! —3 1/ 27 VOC_ CS//" 5. Certificate of Status Desired (] Fee Required

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONEY, DALE Street Add P.0. Box Number is Not A bl
5440 DUBO'S AVE reet ress (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL 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

. Signatura, typed or printed name of reégistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. L ) & T MR R T REE IR S TER AR
9. This corporation is eligible to satisfy its (ntangible FILE NOW !} FEE IS $150.00 10. Election Gampaign Financing $5.00 tay Be

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pvP [] Delete TITLE [JChange  [] Addition
NAME MALONEY, DALE NAME ¢

sweet anoress | 5440 DUBOIS AVE e Y fAAL AN 2L, s
erv-st-2¢ | PORT QRANGE FL £ITY-S1-2IP /90,?7‘ OROAN G E A pr 7 t24 3 f-QJ
M ST 0 o O Delete e . ClChange [ Addition
NAME MALONEY, JUDY NAME

streeT anoRess | 5440 DUBOIS AVE pu— -3 Y MHaz eay bOA2

- CITY-ST-2IP PORT ORANGE FL CITY-ST-21P ,Pap;r- O AN GE A S22 "7

WILE 1 Detete TITLE Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CITY-ST-2P

TMLE 1 Detete TE (] ¢hange ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS Wt ot vk et i
cy-s-ze [ e g . [ omy-srae . e e -
TITLE h T 1 Delete TITLE - [dchange [ Addition
NAME NAVE an

STREET ADDRESS STHEET ADDRESS

CITY-31-2P CITY-ST-2P

TITLE 7] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-§T-21P

r)"(/VSF‘:}U%

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

L/
DAzE MA ey q‘Z@_ %[ﬂ

SIGNATURI

LSIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day\lme Pl

horie #

LV




