|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

HYIPGAR) |

[ ]
DOCUMENT #  PO0474 MSay O?, 2002f gtO? am
1. Entity Name ecre al ” 0 a e B
-
MALL TENANT CONTRACTORS, INC. 05-05-2002 90283 021 ***150.00
Principal Ptace of Business Mailing Address
2303 OLD COUNTY RD P.O. BOX 660
POCAHONTAS AR 72455 P.O. BOX 660
us POCAHONTAS AR 72455
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
71-0583153 Not Applicable
Zi Count Zi Count it
P ountry s ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
= = e t = - - = e = | Name._,. - e e g e rr———— =, el o .
CAMMAR lTA’ JUDITH Street Address (P.O. Box Number is Not Acceptabie)
932 ROSEWELL TERRACE
APT. 101
DELTONA FL 32738 City FL [ ZrCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
« SIGNATURE
y Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan rainstating} DATE
v i ion is eligi isfy i i m
9. This corparation is eligible to satisfy its Intangiole FILE NOWI!! FEE |..°.a $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fags
(See criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' [ Delete TITLE President (@ Change [ Addition g
NAVE MCCURTER, JAMES R. NAME James R. McCurter =
street anoress | 1949 HOELSCHER LANE STREET ADDRESS &
orv-sz¢ | POCAHONTAS AR onv-st-2e 3794, Hwy 90 West <
Pocahonitas, AR 72455 g
TILE S [ Delete TITLE [ Change [ Addition | &
NAVE MARTIN, TAMMY L NAME
STREET ADOAESS | 251 HUMMINGBIRD TRAIL STREET ADDRESS
CITY-ST-2IP POCAHONTAS AR CHTY-ST-2IP
CTILE .. VP. - - - e =] Dalate = JME - e e s ~-[0-Change [ Acdition
NAME MCCURTER, MICHEL A HAME
sTREET ADDRESS | P.O. BOX 64 STREET ADDRESS
CITY-ST-ZiP MAYNARD AR 72444 CITY-ST-2IP
TITLE [ Defete TITLE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIF
TITLE O celete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE (O ¢hange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-57-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report or supplemental repert 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T 2 f’ W ;( -
SIGNATURE: _ 725334 70 ur s OUIR W Y/9-pa  £70- £92-35¢)
SIGNATURE AND ‘Pﬂ’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




