2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P94000001352 Secretary of State
1. Entity Name 02-17-2003 90262 031 ***150.00
MALABAR MOWERS, INC.
frincipal Place of Business Mailing Address
1315 MALABAR ROAD SE 1316 MALABAR ROAD SE TTTTewrw
PALM BAY FL 32907 PALM BAY FL 32907
; ; RO WG A
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES

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

59-3226527 Not Applicable
4l Country Zip Country 5. Corificato of Status Desred  [] 98- Additional
’ Fee Required
. ... -B..Name and Address of-Current Registered Agent-——- - ~= — e~ -+~ - -7, Nameand Address of New Registered Agent
Narme

BUTLER, ROBERT W "y Street Address (P.O. Box Number is Not Acceptable)

1316 MALABAR ROAD SE

PALM BAY FL 32907

} . _.r\,: City FL Zip Code

8. Tge‘(above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
Ihe obhganons of registered agent.

5

SIGNAfUF(E
. Siggalure typed or printed nama of registersd agent and tile it applicable. (NOTE: Registered Agent signature required when rginstating) DATE
3 1] ’ ~
eyt f’:"”f N?Wlos '::EE I:;|$1505?,g 0 9, Election Campaign Financing $5.00 May Be
a” r ay-1, 2003 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
Ma}k @k Payable to Florida Department of State
1o,¢:‘* i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP ] Delete TILE O Change [ Addition
NAME BUTLER, ELIZABETH A
strees aporess | 1316 MALABAR ROAD SE STREET AGORESS
CITY-ST-71P PALM BAY FL 32007 CITY-§T-7IP
TITLE DV O pelete TITLE [Ochange ] Additicn
HAE BUTLER, ROBERT W N
sTREET ADDRESS | 1316 MALABAR ROAD SE STREET ADDRESS
Y -ST-2P PALM BAY FL 32607 GITY-ST-2IP
TITLE e e C T O petets “mE T e T = T T e STrohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-5T-2IP
TILE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and thal my signature shall have the same legal effect as if m under oath; that | am an officer or director
of the corporation or the receiver or lrustee epowered to execute this report as required by Chapter 607, Florida Statutes; and 1 y name appears in Block 10 or Block 111
changed, or on an aljéc or like engbowered.

Ul iz5hetn M. Bkﬁer 1/13/03 32(~-723-F60F

SIGI ﬁﬁHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

VAST P W

nw

CR2E034 (10/02)



