2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23509 FILED
1. Entity Name Mar 13, 2000 8:00 am
MALCO GONSTRUCTION INC. Secretary of State
03-13-2000 90074 003 ***150.00
Principal Place of Business Mailing Address
13420 CARIBBEAN BLVD 7762 BARTHOLOMEW DR
FT MYERS FL 33905 FT MYERS FL 33917-2405
us us
e e AR IR R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r City & State City & State 4. FEl Number Applied For
65-0238818 Not Applicable
e Country 2 Gountry 5. Certficate of Staws Desred ~ []  $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— e e e — = — e [~ Narme ————— e -
LUDERS, MICHAEL A. Street Address (P.O. Box Number is Not Acceptabie)
13420 CARIBBEAN BLVD
FT MYERS FL 33905
- City T = 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 - B
Signaturs, typed or printad name of 'rsg_istsred agent and his if applicable, « (NGTE: Regstered Agant signature required when reinstating) DATE
9, This corporation is eligibie to satisly its Intangible _ FILE NOW!!! FEE IS $150.00 10, Eisction Campaign Financing $5.00 May Be
Tax filing requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution, | Adtied 1o Feos
(Sea criteria on back) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
. P [ Delete TITLE ) change [ Addition
B LUDERS, MICHAEL A. NAME
- +owss | 13420 CARIBBEAN BLVD STREET ADDRESS
gT-op FT MYERS FL CiTY-$7-21P
_ ST ) Detete mE Clchenge [ Addiion
. COOK, CHRISTOPHER W. NAME
. rzzniss | 7762 BARTHOLOMEW DR NE STREET ADDRESS
er.zp N FT MYERS FL CiTY-ST-11P
VP o 7 [ oelele TNLE [Jchange [ Addition
) RUSSELL, ALDEN B NAWE
woerss 1 13404 FOX CHAPEL COURY STREET AODAESS
gr-zp FT MYERS FL CITY-$7-21P
B [ Delete TITLE [J Changs "] Addition
_ NAME
rnaneag STREET ADDRESS
ar-7w oY -S1-2p
] Detete TITLE [ change [ Addition
NAME
< enancag STREET ADDRESS
DA CITY-ST-2IP
[ Detete TiTLE TYchange (O] Addiion
NAME
i STREET ADDRESS
sT1-2p CITY-§T-2IP

| hierebyy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! furthar certify 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 director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cranged, or on an attachment with an address, with all other likgrampowerad.

,-:;TURE. RN

RINTED NAME OF SIGNING OFFICER

B --00

Date Daylime Phone ¥

QR DIRECTOR

CR2E034 (9/99)



