2000 UNIFORM BUS?INESS REPORT (UBR)
DOCUMENT # P99000p26891

1. Entity Name

CEJ MALCOLM TRUCKING, INC. |

1

Principal Place of Businass

1621 42ND STREET
WEST PALM BEACH FL 33407

Mailing Addrass

1621 42ND STREET
WEST PALM BEACH FL. 33407-3605

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. atc.

I

FILED
May 03, 2000 8:00 am
Secretary of State

(03-08-2000 90029 013 ***150.00

AN

DO NOT WRITE IN THIS SPACE

HII

;
|

Clty & State City & State 4, umbe: Applied For
‘ ZEE‘ o907 3bk Not Applicable
e T | Country B Toe T “Country 5. E:e-;tiﬂc-;le of Status Desired &l $8'75 Additional
. . Fee Required
6. Name and Address o Current Registerad Agent 7. Name and Address of Hew Regisiered Agent

| Name
|

MALCOLM, CHRISTOPHER G Stree| Address (F.0. Box Number s Not Acceptable)

1621 42ND STREET

WEST PALM BEACH FL 33407 |

City FL Zip Code

C Ctetle C WielOm

SIGNATURE

8. The above nam;d entity submits this sia!emenl:for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed nama of registeced agent and 1itia H appicabis.

] {NOTE: Registorad Agent signature requitsd when raineiaing)

9}#&5/ oo

]
8. This comporation is eligible o satisfy s Intangitle

FILE NQWII! FEE IS $150.00
Tax filing requirement and efects to o so.

Alter MAY 1, 2000 Fee wiil be $550.00 10

Efection Campaign Financing

$5.00 May se

2o Trust Fund Contribution. Added to Fees
(See criteria on back) q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
- — .
TIME - " TILE Change Addition | =
me ¥ | Chuisfipher L Malcobn (Petelont) 1 Qi Qs | 2
sweeroness | [, 2] —gg2n SE STREET ADORESS 2
CITY- S7-2IP West Pal " gdf\_‘ \ i 33407 CITY-51-21P -
i
P ¢ TLE Chan| Addition | <
;‘:;EE | Eaine Ma feo CSWJHQ’Q%“’) e (0 Coange (] A
seeonness | b 2t — i an SE, STAEET ADDRESS
o522 | ~Af e£+ Pa[f"i &/L FA‘ 33UYp 7 - £TY-ST-2P ]
TITLE O petete TME [ Change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I erv-5E-2f
THLE 1 oelee TITLE [T change  [J Addition
NAME, HAME
STREET ADDAESS STREET AGDRESS
CHTY-§T- 2P CITY-ST-2IP
TLE ! ] Delese TLE [ ¢change (] Addition
NAME ! NAME
STREET ADORESS . . STREET ADORESS
CITY-ST-209 | CITY-ST-ZP .
TITLE O Getete LE [ crange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ) ; ' Y- $1- 7P
13. | hereby certify that the information supplisd with this filing does not quaiify for the exemption sfated in Section 1 19.07&3){5). Fiorida Statules. | further serlify that the information
indicated on this report or supplemental repbrt is true and accurate and that my signature shall have the same legal sflect as if made under oath: that | am an officer of director
of the corporation or the recaiver of trustes smpowered o execute this report s required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Blagk 12 if
changad. or on an attachment with an addrass, with all other like empowered,
L LAY EY ‘} ey f—?W]e é" sl s/
SlGNATURE:\é%A\Wu* oYM b olli1s/00
SIGNATURE AND TYHED oln PRINTEG HAME OF SIGNING OFFICER OR DIRECTGR bt | { Data Craytms Prone #




