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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MALLOY LOGGING, INC,

P01000009834

Principal Place of Business

450 E. CAROUNA ST.
MONTICELLO FL 32344

Mailing Address

490 E. CAROLINA ST.
MONTICELLO FL 32384

2. Principal Flace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suita, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

04-01-2002 90171 048 ***150.00

<6186

LR

DO NOT WRITE IN THIS SPACE

City & State City & Stater 4. FE! Number Applisd For
5 ‘ - 3 (Oq %% q 5 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a %‘Z's’q t';f;g“ma'
6. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
B el = e - amTram e Name S F L e e o e e e T e e e 1s
BIRD, T. BUCKINGHAM L - TNG\ B
1 Ee Strea\ff&ss ‘gé‘ gNumt@‘is Not Accepiable) 5_\_
385 N. JEFFERSON ST. ; D LLNG, .
MONTICELLO FL 32144
Ci - Zip Code,
"Monkice o FL | "534y
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.
SIGNATURE
Sigramire, yped of pricted name of registered egent and Ltk if sppicabls. [MOTE: Registared Agant signaturs maquined whon rsnsiating} OATE

FILE NOWI!I! FEE IS $150.00

$5.00 May Be

9. This corporatien is eligible to satisfy Its Inlangible . . .
Tax filing reguirement and elects tg do s0. After May 1, 2002 Feo will be $550.00 10. f:ﬁ::’?nm%wgg:tfgugﬁn cng Added to Fees
J\i(Ses crlteria an.back) Maka Check Payable to Department of State

17 M OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1" -

Tme PO [ peiete TLE O Changs [ Acdltion | S

HAME MALLOY, CLAUDE W NAVE a

STREET ADDRESS (490 £, CAROLINA ST. STREET ADDRESS §

an-st-20° - IMONTICELLO FL 32344 CITY-S1-2IP :é"

TiTLE [3 Delete TMLE O crange  [J addition | 5

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

™me [ peiete ” e O Changs [ AdgHion

NAME NAME )
~SRTETADURESS | == == - ¥7 " e e Stieme S e ez, e, “STREEFADDRESE | - R =t m e R e e e e e |

CiTY-ST-2IP " Y- ST-2P

Tme [ peiete TE OcChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 ¢rry-S1- 2P

TITLE 1 Deiete IRE Clchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADGRESS

ny-sT-7p CITY-$T- 1P

TnE O petete T [OJchengs (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-SF- 2P

13. | hereby cerlity that the information supplied with

SIGNATURE:

indicated on this raport or supplemental report is frue and accurate and
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statut
changed. or on an arachment with an address, with all other like empowered.

this fii

does not qualify for the exempition stated in Section 119.0
thal my signature shalf have the same legal e

7(3)1), Florida Slatutes. | further certify that the Information
ct as il made under oath; that | am &n officer or director
e9; and thal my nama appears in Block 11 or Block 12 if

- 977~
J2.97

¥ LA I S e L
(G20 Wayne) Malloy
'.' RAME OF S)GNING OFFCER OR oR

.7-.5‘. 2-Zevr

V24

Phons #




