2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P02000093963 ecretary of State
1. Entity Name 04-30-2003 90028 012 ***150.00
MALMCG ENTERPRISES, INC.
Principal Place of Business Mailing Address
7506 MCELVEY ROAD 7505 MGELVEY ROAD 1IUAD100
PANAMA CITY FL 32408 PANAMA CITY FL 32408

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

ﬂNol Applicable
Zip Gountry 4ip Country 5. Certificate of Status Desired (| 58'15 Additional
Fee Required
6 Name and Address of Current Reglslered Agent ... . _. 7..Name and Address of New Registered Agent- ——— -~
- T Name

BARKER, CATHY
7505 MCELVEY ROAD

Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY FL 32408

City F‘L Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla I applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , Lo
) 9. Election C. Fi
Ater ey 1,2003 Fee wil b SE50.00 Socon Campan Foarcng - $5.00 vy 0o
Make Check Payable to Florida Department of State ’
10. 4 CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE / Ay 0(0 7' [ pelete TITLE 1 Change [ Addition
NAME % NAME
STREET ADDRESS \Y%raxzdé..{ v I"7 an € STREET ADDRESS
CITY-ST-2P _&éﬂ p Y33 CITY-ST- 2P
TITLE vl P Pf@j ; CJ( € @.f O delete TITLE [ Change [ Addition
NAME Cor L//’) N CGinas NAME ‘
STREET ADDRESS J’QfQ Lo 2rryf lan s STREET ACORESS
CITY-ST-2IP (/ﬁbﬁ") o, N (1 OFF32 CITY-ST- 2P
i Viee Pres;d&nt - Ooeete_ . Fme | D [ Addilion
NAME ha (lJ Mg i s ) NAME : -
STREET AODRESS 5717 Bagwt Decin D) STREET ADDRESS
av-sizb | Rlan 64 f&{M - /UJ' BITY-ST-2IP
TILE U100 fresidendt O Delete TITLE ~ Ochange 7] addition
NAME Preado- Melmlotrg . NAME
STREET ADDRESS g’ }‘] B( 1+ Ok, /3{ AN 1 STREET ADDRESS
evste |6/t (racdaty N ) CTY-ST- 20
TILE 7/ [1 Delete TLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ oetete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature 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 execute 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.

SIGNATURE: M 5 2 4-27-03 qof5 - 3’39 706/

SIGNATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

B

CR2E034 (10/02)



