FILED E
2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # _ P99000022108 Sgp 12,2001 8:00 am 3
1. Enty Nao * ecretary of State
MALLARD BASIN, INC, / ' 09-12-2001 90016 038 ***550.00
Principal Place of Business Mailing Address
121 N OSCEQL AVE 121 N OSCEOL AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 2 59-23569757
City & State City & State 4./Ei Number APPUED FOR Applied For
Mot Applicable
P Country P Counlry 5. Cerlificate of Stalus Desired O $8.75 Additional
. Fee Required
= ~6Name and-Adiress of Current Registersd Agent N 7.”Name and Address of New Raglisterad Agent -
. ’ Name
i
NASH’ THOMAS C Il Street Address (P.0. Box Number is Not Acceptable)
,.625 COURT STREET STE 200
L
CLEARWATER FL 33756
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
Signature, typed ot printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
) S o ) n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $550.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O3 Delete TITLE ' O change [ Addition | S
NAME BROWN, ROBERT G NAME ) re)
sTRecT AnoRess | 1799 KEENE ROAD STREET ADDRESS §
CITY-5T-21P CLEARWATER FL. 33756 CITY-ST-2IP W
o
TTLE STD 1 Delete TITLE T 1Change  [J Addition | O
Navg SEBASTIAN, SCOTT NAME
STREET ADDRESS | 137 KYLE STREET STREET ADDRESS
crv-s1-zp | OPELOUSAS, LA 70570 oTY-S7-2P
TITLE ' ) . ] Delete TITLE - T [J Change {1 'Addition
NAME : - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIiE O petete TILE {J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-ZIP CITY-5T-2IP
TILE ] Delete TIME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),-Florida Statutes. | furither certify that the information
indicated on this report or supplementatyeport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tifiglee empowered to e BCute his report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with ddres ith all othg / ed.

sianatuRe: __ SICOTIR emlizizn T—/-0) 33747554

SIGNATURE AND TYPED OR rnmr?n NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




