FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Secretary of State

e 05-07-2003 90168 020 ***150.00
DOCUMENT # - P99000026891
1. Entity Name
CEJ MALCOLM TRUCKING, INC.
Principal Place of Business Mailing Address
162 42ND STREET 1621 42ND STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 ‘
2. Principal Place of Business 3. Mailing Address “"”"' "l Il"l um "“‘ "m "m II"I .ml I"l“'"l m" llll |I||
Suite, Apt. #, etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & Stata 4, FEl Number Applied For
65-0907366 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Deslred | ?eaa ;l,esq #:;ﬂonal
6. Name and Addreas of Current Reglistared Agent 7. Nams and Address of New Ragistered Agent
= i i ST e e T s AT e ST s ok e
MALCOLM C’HRISTOPHER c Street Address {P.O. Box Number is Mot Acceptab Gl
1621 42ND STREET
WEST PALM BEACH FL 33407, %
- City . FL l Zip Code

Tha above named entity submits this’ statement for Ihe purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons ot registerad agent..:

SIGNATURE ‘ A
s -, Signatws, typad o printed nm nl regisiared ageni and Ltk it sppiicable, {NOTE: Hagisiared Agont tignatune requind whee inaixting) DATE
7 i FILE NOWI FEE IS $150.00 : . N
- ’A"""a'” 2009 Fes will be $550.00 et Fond ot T Aoy Be
Make check Payable to Florida Departmem of State
i OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: P" O Defete TME ‘ ClChange [ Addition
;.| MALCOLM, CI'IRISTOPHER c NAME
ss'1.1821 42ND STREET ¢ STREET ADDRESS
] WEST PALM BEACH: FL 33407 CivY-g7- TP
$ (7 petete TME Ol hange [ Addition
., |MALCOLM, ELAINE AU
STREET ADDRESS | 1829-42ND STREET STREET ADDRESS
cy-st-2P | WEST PALM BEACH FL 33407 GIY-S1-0P
TMLE T peleta TME O Change [ Addition
|- HAME ~ == e - S e B e em e . R NAME N e o L . L
STREET ADDRESS | . - el cTrEETASDRESS | - . o e
CITY-S1- 21 e CIrY-51-7P
e . 3 petere THLE i [ Change [ Acdition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP ) CiTY-ST-2P
TLE . 7 [ pette THILE O Change [T Adation
RAME MANE
STREET ADODRESS 7 STREET ADDRESS
CITY-5T-2P . Y- S1-2P
e TR O pelnte e o Oichange [ Addition
NAME T - . . 2 : NAME h : N
SIREET ADDRESS " STREET ADDRESS .
CITY-ST-2 : cary-§T-2p

12. | hereby certxlz that the information supolled with this filin g doas not qualify for the axemption stated in Saction 118.07(3)(i). Florida Statutes. ) further certify that the information
Indicated on this regort or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | gm an officer or director
of tha corporation Of the recaiver or trusiee empowered 10 execute this report as required by Chapter 6§07, Florida Statutes; and that my narne appears In Biock 10 or Block 1 if
changed, or on an attachment with an address, with afl other ke empowared.

SIGNATURE: LignRED 116 /03

sm‘r\m AND TYPED OR PRINTED NAME OF mNma OFFICER OA DIRECTOR .Y f / Daytim Phone 4

~

A

May 07, 2003 8:00 am

CR2E034 {10/02)



