2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 83653 T FILED

1. Enty Name Apr 26, 2000 8:00 am

MALABAR PRODUCTS CORP.

ecretary of State

04-26-2000 90037 022 ***150.00

1887 ReBart 0" Contan Blvd. N.ETMQAdmﬁisame)
Suite 104
Palm Bay, FL 32905

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
59_30'[ 8277 Nat Applicable
2o Country Zp Couniry 5. Certificate of Status Desired [ ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent - - [ . 7. Name and Address of New Registerad Agent
| Name
James L . Reinman . ) Street Address (P.O. Box Number is Not Acceptable)
1825 South Riverview Drive
Melbourne, FL 32901
City F L Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signalure, typad or printed name of registersd agent ant nig if applicable, INOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible '—1‘0 Erection Campaign‘—anaW _ “§.5~b0-l\71a3:;3‘e

Tax filing rgquirement and elects 0 da so. Ii Trust Fund Contribution. L] Added to Fees
{See criteria on haclg
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President I pelete - TILE [ Crange [ Addition
NAME Allen T. Snodgrass NAME
sweeraoss | 1581 Robert J. Contan Blvd NLE. #7CAsmesoomess
arst2 | Palm_Bay, FL 32905 ay-s1-2
THLE 1 pelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ‘
TmeE - ' 7 Delete e - - - o [J.change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITy-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2 ’ CiTy-S1-21P
TITLE 1 Delete TLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supptied with this flling does not qualily for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an officer or director
ol the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmgrk with g8 add , witll all other like empowered.

SIGNATURE: Allen T. Snodgrass 4/18,/00 321-724-9966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (9/99)



