- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P24577

1. Entity Name

MALONE'S QUALITY SERVICE, INC.

;

05-05-2003 90182 017 ***150.00

Principal Place of Business Mailing Address .
22760 N US HWY 441 22780 N US HWY 441 . . '
MICANOPY FL 32667 MICANOPY FL 32667 }
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGEé

City & State City & State : 4, FE! Number Applied For

59-2917346 Nat Applicable
7i i .
ip Country Zip - Counry 5. Certificate of Status Desied, ___ [] ?g.;gqag:&nonal
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONE, CLIFTON TRUM—AN , Strest Address (P.O. Box Number is Not Acceptable)
22780 NORTH US HWY. 4 .

- MICANOPY FL 32667 " ;

City FL Zip Code

* 8. The abovenamed entity.syp}pits 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
i~ -the chligations of registeféthagent.

3

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 gddress, with all other like empowered.

ZE2ET ) FTIN 7% WHWE H--DZ

OFFICER OR DIRECTOR Tale Daytime Phons #
o I e RN W P

SN/ 24

E AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

U

- CR2E034 (10/02)

Secretary of State -

b

BIGNATURE: il :
B B Signatura, !yEafj brpr‘wé}ged name of registered agent and title it applicadle, (NOTE; Registered Agent signature raquired when reinstating} DATE
- FILE NOW!!! ‘EEE IS $150.00 ! , o
" atr May 1,200 oo il bo 55000 oG Feons - $5,00 ey oo
“Make Check Payable'to:Flarida Department of State ’
10. e OFFICERS AND IjiF\‘ECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE m Y O celete TILE [J Change ] Addition
HAME ONE, CLFTON T. NAME
streeT avoRess P2T80 N US HWY 441 STREET ADDRESS
ory-st-2p MIGANOPY FL 32667 CATY-ST-2IP
TITLE /SD O pelete TITLE [ Change [ Addition
NAME ONE, TIMOTHY WAYNE NAME
streeT a0oREss P05 BRANTLEY DR STREET ADDRESS
cmy-st-zp | ONGWOOD FL CITY-ST- 24P
TWE T T T T TR e “Copeete ~ ~ [ 7me - =T ==t ] Change ™ I Additgh |
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2P
TITLE [Z] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-2Ip
TITLE 1 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7Ip
TITLE 1 celate TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GHTY-$T-2P OTY-ST-21P



