2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90808 007 ***150.00

DOCUMENT #  P02000037380

1. Entity Nams

MICHAEL P. MALSON CONSTRUCTION INC.

o ; - 7
Principal Place of Business Mailing Address av .
48 WESTCEDAR LANE 48 WESTCEDAR LANE ) 00044 4
PALM COAST FL 32164 PALM GOAST FL 32164

— T

BEIG CameD R, |55 Camfo DR,

Sulte, Apt. #, etc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES

el Sine eolS - e teghiS BT | 51850580 Hewe
3@ ﬁ:%ﬂ- gém Eﬁng",q 5. Certificate of Status Desired O ?g-gfqg:ﬁ;ﬂonal

- s ~ 6 Name and Address of Current Ragistered Agent \ 7. Name and Address of New Reglftpered Agent
Nam \ )
alden, Michge |
MALSON, MICHAEL P S!ree%\?jrﬁs (Pe 0% Numbe@Notﬁ%Eable)
48 WESTCEDAR LANE . SO i AT 2 PIi&t

PALM COAST FL 32164

ry

e Stnnode ighkdS FL | 2553

8. The above named entity submits this statement for the purpose of changing its registered office or "egistered agent, or bofiY, in the State of Florida, | am familiar with, and accepl

J_Ithe cbligations of registered agent. f
SIGNATURE -
’ Signaturs, typed or printad hams of registered agent and title it applicable. {NCTE: Registerad Agemt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ] : . . ' .
After May 1,2003 Fee will be $550.00 e ™ [ 3200 ey oo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS - “‘* ..z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O Delete TITEE - p D [KChange [J Additien
e MALSON, MICHAEL P N g [ %hc}Jq el P ma |3Ol’\
STREET ADDRESS (48 WESTCEDAR LANE STREET ADDRESS <4 C AN PO
erv-st-2P IPALM COAST FL 32164 CIY-ST-2P |} ug?d)@, He 10\h'\'8 CI_S S50
TITLE VD O Oglete TLE V D A Change [ Addition
e MALSON, KELLY J tane KeLLe ‘{ J m s JSQOU
STREET ADDRESS 48 WESTCEDAR LANE STREET ADDRESS E q,(ir‘
on-st 2% |pa) M COAST FL 32164 oestze R YSone. H'G Mh 1S, E1 32810
Time g~ - - - O Defete me \ég B [ Change  £7] Addition
NAME NAME d 'ECLV\ ne, (N
STREET ADCRESS g:zuiofusgnrggohéw STREETADDRESS | 22(p 2T M LA le ﬂ:C R -
oTY-S1-20 [FAGEWATER FL OITY-57-2P bdgc L&)Q{"C(’ £l 32 Ml
TITLE T . [ Delete TITLE MChange [ Addition
WM MALSON, SHANNAN T | i Smnnan ‘J’ malsen
STREET ADORESS |48 WESTCEDAR LANE K)
on-si-2p_ |paj M COAST FL 32164 om-sr-2p Kc usbnr I-lc GhtS E1 3205t
TMLE [ oetete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY 1. 7P
TITLE O pelete TTLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP j omsee

| hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
" indicatéd on this report or supplgmenta 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 COfPoranon or the receiveffor trustee epRpowergdl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1if
h an addrgsg wilhyh f- like empoweared.

SIGNATURE: ; / 7ol rd?\ﬂ-fm ’E'JEYB? JP.Ma. ’Sm L/f:)q -03 P01 535 )Hﬂ

SIGNA'I‘UHE AND TYPED OR PRIMTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #

COOL WA

nv

CR2E034 (10/02)



