2000 UNIFORM BUSINESS REPGRT-{UBR)

I_ DOCUMENT # P24577

i 1 Entity Name

v

-I MALONE'S QUALITY SERVICE, INC.
! Principal Place of Business Malling Address
22780 N US HWY 441 22780 N US HWY 44
MICANOPY FL 32657 MICANOPY FL 32667-7529
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elC.

v

" FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90004 032 ***400.00
07-13-2000 90019 049 ***150.00

OUVlUdlite

OO SRR

DO NOT WRITE IN THIS SPACE

MALONE, CLFTON TRUMAN

City & State City & Stats 4. FEI Number ’ Appllad For
59-2017346 Not Applicable
i ) it
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
— R . Fea Required
~ _—- 6..Namse and Address ot Curront Reglsiered‘Agent == [ =TS T 7 Name ahid'Address of New Reylsidrad Agent— e - sl =
Name

Street Address (P.O. Box Number is Not Acceplable)

RT 2 BOX 359
MICANOPY FL 32667
i City Zip Code
4 FL
% 8. The abave named entity submits lhis statemant for the purpese of changing its reglstared office or regisiered agent, & both, In the Slate of Florida,
N
SIGNATURE __
Signatute, yned oF printed name of registared agant and Utle f appicable. (NOTE: Registarad Agent sgnaturs requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16, Election Campsign Financin
Tax filing requirsmsnt and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust ﬁSndaénoTtl:igb:ni;. g gd;g?oh;z SBB
{See criteria on back) Make Check Payable to Department of State _
11, OFFICERS ANDG DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TinE PTD 7 Detete mE o Change [ Addiion | =
HAME MALONE, CUFTON T. RAME \ =
sTeerAooRess | RLR. 2 BOX 358 smstioess | 227 N 1/;-/% 2/ #}Z/ 3
cre-sT-2P | MICANQPY, FL 32667 iTY-5T-2P . i
e vSD O petete e Dl Crange [ Addilon | ¢3
NAME MALONE, TIMOTHY WAYNE NANE
smeeTADoRess | 905 BRANTLEY. DR STREET ADDRESS
CTY-§T-2IP LONGWOOD FL CITY-ST-2P
TM.E - et - - - Ooeste - Irm.c crm TRt — = e - s e —- = -] Change [ Addition |
B s e . S ULH . - o _
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-ST-01p
TLE 1 Delete ILE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P CITY-ST. 2P
THLE B3 elete TILE Elchnge [ Addition
NAME - NAME
STREET ADDRESS SIREET ADCRESS
CITY-§T-21IF CITY.ST-71P
TIME ] Detete TIRE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2p

i

SIGNATURE:

13, | hereby certily that the information supplied with this flling does not quality for the exem|
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad 10 execute this repert as required by Chapter
changed, or an an attachment with an address, with all other ke empowered.

ption stated in Section 119.07%3)0), Florida Statutes. | further cerity that tha information
accurate and that my signature shall have the same Jegal &
607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

ecl as if mada under cath; that | am an officer or direcior

ZPZ~ 27/
sl =




