2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002714

1. Entity Name

'MAL FOUNDATION INC.

Principal Place of Business

4377-G CRAWFORDVILLE RD.
TALLANASSEE FL 32310

Mailing Address

4377-G CRAWFQRDVILLE RD.
TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90023 050 ***150.00

AW GRI TR

OO NOT WRITE 1N THIS SPACE

A

City & State City & State 4. FEI Number 31‘1600551 Applied For
Not Applicable
Zi Counts Zi iti
® ouniry P Couniry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - B - Name™ =~ =~ ~~TTT T - - -
HOOKS’ MARY Street Address (P.O. Box Number is Not Acceptabie)
3665 ESTATE RD.
TALLAHASSEE FL 32310
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 Florida.

SIGNATURE

Bignature, typad or printed name of registered agant and title # applicable.

[NOTE: Registered Agent signature required wheh relnstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

V74

J

{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -~
TILE C O delete TmE Y P - Yiee Presiden f CdChange  {sb#tidition 8_
AN HOOKS, MARY e ;\ ngeloe Cain 2
STREET ADDRESS 3665 ESTATE RD STREET ADDRESS 3 o 3‘0 e—l D 2] §
Gr-s2e | TALLAMASSEE FL 32310 avstzk [ ALBAAMY , 6o 317085 ]
TITLE p O petete TIMLE s - |SE ETARY [ Change  [gdemgition g
NabE FLOYD, DARRYL NAvE JenniGevr Taulor
STREET ADDRESS | 444 RICHVIEW PARK CIR W seraooness | 2 b O 3 Guny Sk
omst2p | TALLAHASSEE FL 32301-3418 avsiee | Tallahassee, FL 22310
S N - . .- o s LY Ch C2HAddition
R e B e wr oD ~ BME [ i detes o 1% ~ [&¥ Change | .
NAME HOOKS, ARTHUR NAME ” -
STREET ADDRESS | 3665 ESTATES RD STREET ADDRESS - B -, -
or-sT2¢ | TALLAHASSEE FL 32310 A P e e s
TITLE S PT Delete TITLE e ;"@_ i I, #Changs  [J Addition
e HUGHES, TERRIA e SR G
STREETADDRESS | 3511 LARKWAY ST STREET ADDRE! ! a7 R LS
om-s2r | TALL AHASSEE FL 32310 A e
TLE FO B Detete TLE L - [Change  [J Addition
NAME WARREN, VAN NAME ) P .
STREET ADDRESS | 444 RICHVIEW PARK CIR W STREET ADDRESS o o - 3
Ur-sT 2P | TALLAHASSEE FL 32310 ON-SLF eIt R 3w TRE Tofals
TILE T O petete TILE [} Change [ Addition
HANE CROMUEL, LILLIAN NAME
STREET ADDRESS | G301 MALACHI LN STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2iR
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further centify 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
OL the cc&rporaﬂon or the r{ecelver_or lrustee empowered to execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac‘ ment wiyh an address, wilk alfotpfr ke empowegtd. BU‘- 350 "30?“763 p
SIGNATURE: 4[5 [ o 1 Home-5067/-5802,
VaRE NATURW TYPRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v / /ats Daytime Phona #



