2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000043250

1. Entity Name

MALONE IGA, INC.

Mailing Address
5413 10TH ST.
MALONE FL 32445

Principal Place of Business
5413 10TH ST.
MALONE FL 32445

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, stc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90129 006 ***150.00

AV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3713315 Not Applicable
Zip Country Zip Country $B_75 Additional

—— s ——pr o

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOCKERY, CHARLES H
507 MATHUSHEK ST.
BONIFAY FL 32425

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

_ 8. Thetabove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

"the obligations of registered agent.

" SIGNATURE - P
Sngnature_. typed or prin!‘e.d rie:ma of registered agent and litla i applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 J , o

e i . Elect F

atertay 1,200 Fos itbe SSig0 oo e ) $5.00 e o
. Make Check Payable to Florida Department of State | ’

a0 " OFFICERS AND DIRECTOAS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i;r_rrLE D ‘é ' O pelete TITLE [ Change ] Addition

NAME THOMPSON, J..DON : HAME

streeT a0DRESS [2631 COUNTY RD 49 N. STREET ADDRESS

cre-sT-20 - [DOTHAN AL 38305 CITY-ST-21P

TITLE D T Delete TITLE [(JChange [ Addition

NAME THOMPSON, BELINDA L HAME

STREET ADDRESS 12631 COUNTY RD. 49 N. STREET ADDRESS

omy-st-zP  [DOTHAN AL 36305 CITY-ST-2IP

TITLE e [ Celete - — X TME - ——- ———— - e = [l Change” T [TAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-7iP

TITLE [ Detete TILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TIILE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P OIY-ST-2IP

THLE O peiete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that'the information supplied with this fiiéné; does 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 report is true an

BN U

. 257 L .
SIGNATURE AND TYPED OR PRINTED N.

SIGNATURE:

accurate and that my si

i 3 gnature 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 to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Daytima Phone

CR2E034 (10/02)



