FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P33259 - Secretary of State
1. Entity Name 01-13-2003 90707 019 ***150.00
MALER CONSTRUCTION ASSOCIATES, INC.
Principal Place of Business Mailing Address
299 SOUTH WALNUT BEND 299 SOUTH WALNUT BEND
STE 101 SUITE #101
MEMPHIS TN 38018 MEMPHIS TN 38018
C : RGN
2. Principal Place of Businass 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apl. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 62'1446737 Apptied For
MNot Applicable
Zip Country . Country §. Cerlificate of Status Desired ~ [] ~ 98-79 Additional
Fee Reqguired
_ ——_.6._Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

Name
MALER, GEORGE RoA_ter Conearace

1339 STALLION DRIVE Street Address {P.O. Box Number is Not Acceplaﬂ?ﬁ
LOXAHATCHEE FL 33470

City FL 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicable. {MOTE: Registerad Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 R .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 A Trust Fund Contribution. 0 Addad 1o Fess
Make Check Payable to Fiorida Department of State
10, OFFICERS AND CIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete THLE Cres. _ Change L] Addilion
NAME MALER, ROGER J. A ~eroder, Rogar 3 e
STREET ADDRESS 1042 HUMPHREY OAKS CR STREET ADDRESS i"\ ’%QQ.\)QA' VO-\\E\\ we
orv-st-ze | MEMPHIS TN 38120 CITY-5T-2P Cornova . "Trm  ATO\R
TLE VDV [J Delete TITLE [ Change [ Addition
NAME GILLULY, GREG NAME
streeT aooress | 595 SANGA CIRCLE STREET ADDRESS
orv-st-zp | CORDOVA TN 38018 CITY-ST-2IP
THE T < - _ST_..._.___.__, S e T c= [t O Delete . TITLE ~— =% = a3 - - - - BCI’I&“B - ] addition
NAME MALER, TRACIE NAME freoder [T Ncache ~
streeT noress | 1042 HUMPHREY OAKS CR sreETa0DRess | A e ower Vel C)\
——

orv-stze | MEMPHIS TN 38120 a5 [ Corova, T NA  JVO\R
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaShment with an address, with all other like empowerad.

TURER)
SIGNATU LENARERSUIRED \-2.03_ Aow-1s1-33R3
I TYPED D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




