i

FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sglg 05, 2003 8:00 am

cretary of State
DOCUMENT # B
1. Entity Name P97000026262 : 09-05-2003 90110 022 ***550.00
CHARLES MALQOY INC. ,
Principal Place of Business Mailing Address
221 SW CHRISTMAS TER 221 SW CHRISTMAS TER
PT ST LUCIE FL 34954 PT ST LUCIE FL 34934
2. Principal Place of Business 3. Malling Address ”IIHI” “”lmllm Ilm Illll Ilm ""l “lu Iml lm‘ Iml ‘m )l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
. 65-%20769 Mot Applicable
an Country Zip Country 5. Certificate of Status Desited () $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
" "MALOY; CHARLES- T T T T S - T gher Addrass (PO Box Number 1§ Not AcGepiabia) N
221 SW CHRISTMAS TER
PT ST LUCIE FL 34984
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
I Signatura, typed or printed name 4f registerad agent and liths if applicable. {NOTE: Registerad Agertt signature réquired whan reinslating) CATE
FILE NOW!!! FEE IS $550.00 ) L
. : 9. Election Campaign Fin n
gater Soptamber 10,2003 Feawll b $750.00 e o e [ 35,00 ey o
MaRe Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D o 1 Defete L e [0 Change [ Addition
NAME MALOY, CHARLES NAME
staeeT aporess | 221 SW CHRISTMAS TER STREET ADDRESS
CITY-§1-21P PT ST LUCIE FL 34984 CITY-ST-21F
TITLE D [ Delete TITLE [ Change [ Addition
NAME MALOY, TRACY. - ' . NAME
STREET ADDRESS | 221 SW CHRIS];MAS TER STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34984 CITY-§1-7P
TLE PR O Delete LE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mie T T = - - T petptgeme~fTTE b e et e _ Ochange [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2P CITY-8T-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 directar
of the corparation or the receiver or trustee gapowssed to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other lige empowered,
CACUINME 272UVl R-2L- DD VN-IIH

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

ShLEVLO

1w

CR2ED34 (4/03)



