2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # 504594 Mar 08, 2000 8:00 am
MALREX, INC. Secretary of State

03-08-2000 90067 029 ***150.00

Principal Place cof Business Mailing Address

“25US M M2 S US #
FT PIERCE FL 34982 FT PIERCE FL 34962
. v N R ‘ 4
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEl Number Applied For
59-3038590 Not Applicable

Zip Country Zip Country o . $8.75 Additionat
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstiered Agent
R Name _ -

DEFFENDALL, REXE Street Address {P.0. Box Number is Not Acceptable)

4412 S.US #1

FT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

 SIGNATURE
Signature, typed or pnnted name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura raguired when rengtating) DATE
. L o . m

9. This corporation is eligible 10 salisfy its Intangible ~ FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 R ]

e TR Trust Fund Contribution. Added 10 Foes
{See criteria on back) a Make Check Payable to Departrient of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVT. ) ) [ Delete . TITLE Ol change [ Addition g_
NAME DEFFENDALL, REX E. : NAME %
STREET ADDRESS | 450 US #1 STREET ADDRESS D
CiTY-S7-2IP VERO BEACH FL 32962 CITY-ST-2IP H

- . o
TITLE DPS [ Delete TITLE I Change [ Addition | O

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [J Change  [] Aduition

NAME BROWN, MALCOLM E., JR.
STREET ADDRESS | 450 US #1 ‘
CITY-ST-21P VERO BEACH FL 32962 )
TLE . 0 Detete

NAME ~ - - —{— h - — - - - f wAame - -
STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP
TILE [ Delete TILE (O Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

e L o O pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-GF-2IP

TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

pmf ST-2P P / CITY-8T-71P y

on sified in Saction 119.07(3)1), Florda Statutgs. tiurther certify that the information
i er oath: that | am an officer or director

38/sXG (570

SIGNATURE Aud’ TYPElr FRINTED NAME OF SIGNING Ol }ﬁpﬁﬁ DIRECTOR Tayume Phone #

lndrcated on this report or supplememal repcr o
of the corporanon or the retew Tystes




