e ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MALTBY PROPERTIES, INC.

PO5000072214

Principal Place of Business

Mailing Addrass

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91727 004 ***550.00

AILULAY |

"y

475 POA BOY-FARM RD, . . 675 POA"BOY -FARM_RD. P N L} A A L X § ~
& T e e Ty = _ .
=\ =8T7AUGUSTINE*FL=32092 = ~S7. AUGUSTINE FL 32092 -
2. Principal Piace of Business 3. Mailing Address | ;
Suite, Apt. #, etc. Sulte, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3340429 Not Applicabie
Zip Country Zi Country 5. Certificate of Staws Desred (]  98-19 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLBROOK, H. LEON
1 INDEPENDENT DR., STE. 2301
JACKSONVILLE FL 32202

Street Address {F.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abgve named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Floridla.

Signalure, typad or printad nama of registered agent and title if appliceble.

{NOTE: Registered Agsnt signature reguired when reinstatifg)

DATE

= ==Tax fing Tequirement and Blacts o 60 50,

3. This corporation is eligible to salisfy its Intangible_ == EILE-NOW! z
.l De10 sintangible |-

e =S

After May 1, 2002 Fee will be $550.00

i crm—

o=

Trust Fund Contribution.

ok

EIéEﬁ(Sn'Campélgnjlnéhcing.=_1i 2 $5.00. May Bo—
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THTLE 1] O Celete TITLE [ Change [ Aodition
NAME MALTBY, JOHN HAME
smreet aporess {475 POA BOY FARM RD. STREET ADDRESS
crry-st-z. - | ST. AUGUSTINE FL 32092 oITY-ST-2IP
me . (D O elete TITLE O change  [J Addition
NAME ,..m .| MALTBY, DANIEL F NAME
STREET ADDRESS*1 1765 COUNTY RD. 13A S. STREET ADDRESS
omv:irzins | ELKTON FL 32033 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS e i
CITY-ST-2f CITY-ST-7P SRS b
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-5T-21P .
TIILE [ celate TILE 3 (3 chenge  * [ Additien
NAME NAME |
STREET ADDRESS R STREET ADDRESS
CITY-§7-7IP _ ¥ owwenl o~ . ) onvesize
TRLE” TUrTrt T “ T T oaete™ I - mE I [J Change [ Addttion
HNAME u ’ ’ NAME
STREET ADDRESS ., STREET ADDRESS
CiTY-5T-7P T~ CITY-5T-2IP

13. ! hereby certify that the information supplied with

this filin

indicated on this report or supplemental report is true an
of the corporation’or the receiver or trustee empowered 10
changed, or on an attachment with an address, with all.oth

SIGNATURE-L_28KK

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! furlher certify that the information

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

(s S I S S f
e D)

Ve, (/c;ft:::?,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

©= -W\QL’_TEL—(

¥ Date

Daytime Phone #

i

CR2E034 (9/01)




