0378103

2001 UNIFORM BUZINESS REPORT (UBR) May 1,;‘1%0%]1) 8:00 am ©

DOCUMENT # P96000078045 ,
" Exgname Secretary of State
MAL-CAN, INC. ' 05-17-2001 91275 038 ***150.00
Principal Pl_ace of Business Mailing Address
1754 W. MEMORIAL BLVD 1237 E. EDGEWOOD DR.
LAKELAND FL 33815 LAKELAND FL 33808
us us
ST s v RGO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 533427500 Applied For
Not Applicable
Zip Country 2 Gountry 5. Ceriificate of Status Desired O ?eae.gesq lﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent } 7. Name and Address of New Reglstered Agent - B
T - b Name
WHITE, PAUL A
1237 E. EDGEWOOD DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered egent and title if applicabls. {NOTE: Registered Agent Signaturé required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible | FILE NOW1!! FEE IS $150.00 10. Eiecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. EBC fon Campaign Financing 0 $5.00 May Be
w1 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE [0 change [ Addition g

NAME WHITE, PAUI. A . NAME ‘O_

sraeet aooress | 1237 E. EDGEWOOD DR. STREET ADDRESS 3

cv-s1-z | LAKELAND FL CHTY-ST-2IP <
o

TITLE VP O Delete TITLE O change [ Addition 5

NAME WHlTE, MELINDA S NAME

sreer aooness | 1237 E. EDGEWOOD DR: STREET ADRESS

cnv.st-ze | LAKELAND FL CITY-5T-21P

TITLE 1 Delete TILE [JChange  [[] Addition

NAME = - TIT e TR e - NAME . oot s

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIvy-ST-2P

TITLE [ Celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-57-7P oITY-5T-28P

TILE C Delets TILE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity 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 corporalion or the receiver of rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appear? Block {1 or Blegk 12 if

changed, or on an attachmieygp address, with all other like empowered. 8’0
SIGNATURE: - ,4)4,/ /&AL‘%Q VPO <. .205

SIGNATURE AND TYPED OR F SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




