2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O1000081112

1. Entity Name

MALACHI FARMS, INC.

Principal Place of Business

10420 NW 125TH ST
REDDICK FL 32686

Mailing Address
10420 MW 125TH ST

REDDICK FL 32686

10031685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 30102 016 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
e - = - == = = — —= — T
Zip Country P Cotiniry 5. Certficate of Status Desred [ $8-75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Narmne

JONES, NATHANELR ...
10420 NW 125TH ST
REDDICK FL. 32656

.

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

City

EL | 2 coce

8. The above nared entity submits tms‘ Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

SIGNATURE

. Ksiﬁnalura, typed or printed name of registerad agent and title it applicabia,

(NOTE: Ragistersd Agant signature required when reinstating)

DATE

" FRLE'NOW!!! FEE IS $150,00
Aﬂer May 1, 2003 Fee will be $550.00

Make check Payable to Florida Departmenl of State

1

Trust Fund Conftribution.

9. Election Campaign Financing - $5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OEFICERS AND DIRECTORS

TI7LE [ Delete TILE [ change [ Addition
NAME JONES, NATHAN]EL R NAME

staeer appress (10420 NW 125TH ST STREET ADDRESS

orv-st-zr REDDICK FL 32686 CTY-§T-2F

TITLE D [ Delete TITLE [ change [ Addition
NAME JONES, CARLA M NAME

staeeT aDoRess (10420 NW 125TH ST STREET ADDRESS

crv-sr-2¢ REDDICK FL 32686 o _Rorestae e E .
TITLE : O Delete TIME CJchange  [] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P I CiTy-81-2IP

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2P

TILE 1 Detete TNLE [J change [ Acdition
NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TiE 7 Delele e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida 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 effect as if made under cath; that ! am an officer or director

of the corporation or the receiver or tiustee empowered to execute this report ag.cequired by Chapier 607, Florida Statutes; and that
changed, or on an attachment with a address, with all other like empoweled.

SIGNATURE:

y name appears in Block 10 or Block 11 if

Jones ”{01103 352-44- les )

Daytime Phone #

CR2ED34 (10/02) -

1Y 2092890



