FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 04, 2002 8:00 am

DOCUMENT # K26276 .- Secretary of State
1. Entity Name 07-04-2002 90549 041 ***150.00
MALACHITE SERVICES CORPORATION /
Principal Place of Business Mailing Address
26 SEA MARSH ROAD 26 SEA MARSH ROAD .
AELIA ISLAND FL 32004 AMELIA ISLAND FL 32004 4
|
2. Principe] Placa of Business 3. Mallng Address Il"[lm |l| "l" lm' ”Imm"”” .m Im
Suite, Apt. #, elc. Suite, Apt. #, elc, DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 2895 Applied For
59— ?22 Not Applicable
Zip T Country T Zip T ) Country™ === === ~."').T:—erf‘i:lic_a‘te of Stalus Desiré::l . —D . -%'75-@m°h-al
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama
WILLIAM-M. TODD - o S Strest Address (P.O. Box Number is Not Acceptable)|
28 SEA MARSH ROAD )
AMELIA ISLAND FL 32034 .
City ' FL ] Zip Code
8. The above named entity subrmits this stalement for the purpose of changing its registerad cffice or registered agent, or bath, in the Stete of Flarida,
SIGNATURE
o Signalure, typed tr praviad name of registered agenl.and tithe If applicabk. (NOTE; Asgistsred Agent signature required when raingtating) DATE
9. This corporation is efigible to satisly its intangible FALE NOW!I!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo
't Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 PR
o : Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE -1 b” [ Detete TIE Olchenge [ addition | 5
NAME TODD, WILLIAM NAME g
steeen anohess | 26 SEA MARSH ROAD STREET ADDRESS é
CmY-§T-21P AMELIA ISLAND FI. 32034 CHy-5T-21P &
e - - ool ettt 7. it~ wa ] Doleta e =TIE w .t |t emmeens o= o -— - oo -=—[")Change - -[J-Addifion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cify-ST-1P )
TIE - _ [ petete LE . : i Ceangs [T Addition
MAME NAME
STREET ADDRESS - SIREET ADDRESS o — —_— —_ = =
CIFY-S1-ZIP CIFY-§T-21P
e [ Delete TLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-S1-21P
TITLE [ pe'ets TILE [Ochange [0 ddition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-1P CITY-S1-2IF i
TiE [ pelete TITLE Ochange [ Addition
NAME NAME ’ v
SYAEET ADDRESS STREET ADDAESS
CTY-S1-2 Ciry-$1-2P

13. I hereby certify thal the information supplied with this filing does not qualify lor the exemplion stated in Section 1 19.07¢3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of 1he corporation or tha receiver or trusles empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adoress, wi!_l’_i _all o.ﬂ;l_e_r‘like ﬂn_]po_w_‘ere_g. - — S P ST S -

cer e, - [T (//ﬂ‘f/;ﬂl

SIGNATURE: “Z SR E

AL AT A ! L2t .
BIGNATURE AND TYPED OR IEOF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

"



