’ o 03-17-3005 50306 008 *¥150.00
FOR PROFIT CORPORATION T T Pos0oossasss
UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # - 05 JUN 28 PH 2: 42
LEniyName 0 3000 77353 Stbio . WlATE
MALLARD HOMES ,NC TALLAI: 5> .z, FLORIDA
' 10030843
5 I . - .\..‘.f
r) Pnnc1 al Place of Busmess 3 Maillng Address
PO BCX
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For |
8T PETERSBURG FL 74-3103108 Not Applicablei
Zi Coun . . j
Country P ountry 5. Centficate of Status Desired | | :ﬂ;:::ﬁg‘a'

7. Name and Address of Current Registered Agent

4
d

Name

e
S

P -é‘€.~®§N.

ol 1205 rith

STEPHEN E HEDENSTAD, REGISTERED AGENT
Al Street Address (P.O. Box Number is Not Acceptable)

| S A
iﬂ%‘%& :,g

gtk
; 495"}‘._%;3

St M. %sggf
ST P?TERSEURG FL Faasen

State of Flonﬁa I

8. The above named entlty submits this §tatement for the purpdse of changing its registered office or registered agent, or both, in the
Bobligations of reglstered agent.

STEPHEN E HEDENSTAD PRESIDENT 3/5r2005
ura typsd nr primed name of raglsteror.l agent and thia i applicable. (NOTE: Registarad Agent sg;na!uro required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

| Wof
OFFICERS AND DIRECTCRS

11,
PRESIDENT L
¥ STEPHEN E HEDENSTAD
STREET ADDRESS |PO BOX 7187 bl - g
CiTY-ST-ZIP ST PETERSBURG, FL. 33734 Y i
TITLE ' B W'" W
NAME ' '%%*’33 3’ 55
STREET ADDRESS =
CITY-ST-ZIP _EITIST 2P,
TITLE TITLE ‘- i
% «%@@a@
STREET ADDRESS STREET:ADDRESS
CITY-ST-ZIP ; cm—snxp’ T raels
TITLE =~ sl
NAME |
STREET ADDRESS v szwsat, ADDRESS:
CITY-ST-ZIP, ‘n‘r s1' zipmhf [l i
TITLE | 7 pfit
NAME o lﬁ.ﬁﬁéﬁ
STREET ADDRESS Y 'vi
CITY-ST-ZIP ) :
TITLE : —
NAME i N .
STREET ADDRESS st L‘“""R s8 5 tﬂ%‘}i‘%
CITY-ST-ZIP aa cm-srmp?ﬁﬂ‘-&ﬁﬁﬁi it j el ?E
12. | hereby certfy that the Informaticn supplied with this fling coes not quallfy for the exemption stated ln Section 119, 07(3)() Flonda Statutee i further

ceftify that the Information indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect

a3 [f made under oath, that 1 am an officer ar director of the corporation of the recelvet or trustee empowered to execute this report as required by

Chapter 807, Florida Statutes; and that my re In Block 10 or on an aftechment with an address, with all other like empowered.
SIGNATURE: @ &EPHEN E HEDENSTAD, PRESIDEM 3/5/2005 (727) 822-8567

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCOR Date Daylime Phane #




