2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE MALLORY COMPANY

P02000053080

Secretary of State

03-31-2003 90165 040 ***158.75

Principal Place of Business
4522 WEST GRAY STREET
TAMPA FL 33809

Mailing Address
P.O. BOX 2571
TAMPA FL 33622

10U49911

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

nv

City & State City & State 4, FEl Number Applied For
04 = 2RO [roinwica
Zi Countr Zi ountr | - "
P ¥ P Country 5, Certificate of Status Desired $8'75 Add]tlonal
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - Name___ _ Moo oo
ORY, JAMES F Street Add (I;:El Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
4522 WEST GRAY STREET
TAMPA FL 33609
City FL Zip Code
8. The abgve named gntity submits this statement fgrihe purpose of changing its registered office or registered, agent, or both, in the State of Florida. | familiapwith, and accept
the obligadjons gffeqistered Agent. l ]
SIGNATURE : = ! . (ﬁ Chl TR ’g,/ 29 ‘Q:-Sb‘
anal . typed or printed name of registerad agent and tite if applicab\e.‘ {NOTE: Registered Agent signatura raguired when reinstating} DA v :
FILE NOY!i FEE IS $150.00 . )
9. Election Campaign Financin
- Afte 72002 Fee will be $550.00 Trust Fund C:nlr?bution. ° fgj.{gicl)o“;giss ¢
Make Check Payable to Fiorida Department of State
10, . CFFICERS AND DIRECTCRS 1. ADEITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiE - . P 7 Delete e Ol Change [ Acdition
G MALLORY, JAMES F NAME
stieer aporess | 4522 WEST GRAY STREET STREET ADORESS
ome-szp . | TAMPA FL 33609 CITY-ST-2IP
mE 1 Delete MLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP D CITY-ST1-2IP
TITLE ) [ Delete ) Tme I PR B ~ = == _[Jchange ] Addition
MAME T - TR name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Dbelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE 1 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP —— X C!TY-ST-IIP
12. | hereby ¢ that he information supplied with:g filing ddde ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tMsepor™yy supplemental report is trudhand ackbte 4 signatufe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Dathe iver or truste empowere Qexe LR Y i irgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att s, witlpall oifder lik g gy
T
RMNESURE m"&ML@Gu Ra"a . 2( 28(05 8,&5(26(*0536

SIGNATURE:

“Dale D“'tims Phone #

slGNA'I'U* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR| &

'CR2E034 (10/02)



