2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000022148
MALONE STEEL CORPORATION

Principal Place of Business

10760 US 1 NORTH
ST. AUGUSTINE FL 320%

Mailing Address

10760 US t NORTH
ST. AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _59.32992.3-1—- Applied For
SG-35 0303, Not Applicable
i N i C it
p Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e . mrecmmee = eName s o e T e e e i = RIS e
LONE, JAMES C Street Address (P.0. Bax Number is Not Acceptabla)
ree .0. Box Nu ris Not Acce
10760 US 1 NORTH P
ST. AUGUSTINE FL 32085
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 Flarida.
SIGNATURE
Signatuig, typed or printed name of registared agent and tile if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. L e . mn
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 3 pelete I TME [ Change [ Acdition
NAME MALONE, JAMES C NAME
sReer acDRess | 10760 US 1 NORTH STREET ADDRESS
Ciry-s1-2P ST. AUGUSTINE FL 32095 crry-8T-7iP
TIFLE VPTD [ pelete TITLE [Jchange [ Additicn
NAME MALONE, JEFF NAME
sreeT aooRess | 10760 US 1 NORTH STREET ADDRESS
CITY: ST-2P ST. AUGUSTINE FL 32095 CITY-5T-2IP
- TIE | P s o [ oalete B TE T T T e o o Q,P!:@DQE:-_D Addition_
NAME - - NAME ' - - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TITLE 7 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j om-srze

13. | hereby certily that the information supp
indicatéd on this report or supplemental report is true and accurate and that my signature shall have t
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an a

ress, with all other like empowered.

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
he same legal effect as if made under oath: that | am an cfficer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

('Z‘i-o(

Aok - R, -ANST

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 920491 031 ***150.00

CR2E034 (10/00)



N
DUVAL
(904) 642-5136
ST. JOHNS
(904) B0B-4757
(904) 808-4714 FAX

Gs0G0°" "~

MALONE H PQVDDDO 22 }‘FgEBAR&

QTEEL W |

C ORPORATION ACCESSORIES

s e

10760 U.S. 1 NORTH, ST. AUGUSTINE, FLORIDA 32095

November 3, 1998

¢ mm—— e

- T AT e SRS

Florida Department Of State
Divisién Of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

Document P97000022148

Dear Sir or Madame,

The FEIN/SSN for Malone Steel Corporation is 3503036,

not 3200231 as when the business was a sole proprietorship.
This number is listed with the Florida Department of
Revenue. The sales tax number is 65-00-021554-38-4. Please
check your information and adjust accordingly. Please

call if you have any gquestions.

YO&,
a3 .

hi=Freeman="
Office Manager

Tha
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