2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

J46052

1. Entity Name

J.C. MALLORY & COMPANY

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90105 012 ***150.00

?

Principal Place of Business
% JAMES C. MALLORY

441 WEBB'S COVE
OSPREY FL 34229

us

Mailing Address

% JAMES C. MALLORY
441 WEBB'S COVE
OSPREY FL 34229

us

2. Principal Placo of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TR AR ERATARAmE

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2747320 Not Applicable
Zi Counts Zi Count : iti
P . untry P Hniry 5. Ceriificate of Status Desired d $875 A_ddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALLORY, JAMES C.
441 WEBB'S COVE
OSPREY FL 34229 :

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabie ™~ {NOTE: Registerad Agent signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 e ‘ o . .
T AfterMay 172009 Fae will B $550.00 -~ | S TS T ‘E:ﬁg:*gzn%a&ﬁ‘r%‘uﬁ';‘:nc'”g— B fggﬁ:nge— —=
Make Check Payable to Florida Department of State = '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
THLE PD [] pelete TITE [0 change [ Addition | &
NAME MALLORY, JAMES C. NAME b =}
STREET ADDRESS | 441 WEBB'S COVE STREET ADORESS 3
CITY-5T- 2P QSPREY FL CITY-ST-21P g
o
TINE [ pelete TITLE [ change [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE T Delete TIMe [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-SI-ZP
TNLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2iP
TMLE [ Delete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-§T-2F
TINLE O Delete TILE ' [Jchange [ Addition
NAME - NAME I
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee smpowered to exacute this repart as required by Chaptar 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a1| >

| SIGNATURE;

her like ermpowered.




