2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M81785 May 23, 2000 8:00 am

1. Entity Name
MALONE INDUSTRIES, INC. Secretary of State
05-23-2000 90223 027 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 1061 POST OFFIGE BOX 1061
ORANGE PARK FL 3067 QRANGE PARK FL 32067-1061 P
us us g
" e
20077 Foswoon rive | 2107 fofesred Don - |
Suite, Apt. #, etc. Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
ity & State ‘p ﬁiiy & State ﬂ 4. FEINumber g ogaae10 [ JApptied For
AN 6 E ﬁQ_K ) FL . Q}ﬂ;{f&& A@k ) FL | | Not Applicable
Zip Countr Zip Countr - . . $8_ 5 Additional
R2073 &5 /4 BL0 75 &5/9» 5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
- g T T T - Name - o - i
ANN, MALONE F i
’ Street Address (P.O. Box Number is Not Acceptable)
7969 AMANDA'S CROSSING DRIVE EAST -
JACKSONVILLE FL 32244
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its Ment. or bath, in the State of Florida.
SIGNATURE ﬁ/t)ﬂj Mﬂ/”/(/é % )
Signature, typed or printed name of registered agent and title f applicable (N@TE: Registered Ager}\signalura requirad whan remnstating) l DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 N - .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Erlsts:ttIlgzn%ag;\atlr?bnu:gnamng 0 fgj-oo May Be
o . ed {0 Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PC 7 Delete TITLE ‘ [ Change [ Addition
NAME MALONE, MARY C NAME
street aporess | POST OFFICE BOX 1061 STREET ADDRESS
orv-s-ze | QRANGE PARK FL oIY-§1-2P
TITLE VPD [ Detere TITLE VP D Klchange [ Addition
NAvE MALONE, FELICIA A N e Akl Pntone F Crussie DR E
staect aooress | 611 PONTE VEDRA LAKES BLVD. STE 2502 STREET ADDRESS 7__?_4,?1 1w Dt 3 Ross /)&
arv-st-2¢ | PONTE VEDRA BCH FL ovesize | Theksowviste  FL 3225
e B e e a - R BN TIE Tom ot omR o= St ) Chiange [ Addition |
NAME COVINGTON, CHRISTINE M NAME
sTreer anoress | POST QOFFIGE BOX 1061 N/A STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP _ CITY-ST-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
"TLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Slatutes.|l 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheN/ike empowered. |

3

SIGNATURE ANDTVPEDH’I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

I
SIGNATURE: - absD 5//4??{'/&0 | @%24?«;5395

CR2E034 (9/99)



