2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM V1112 May 18, 2000 8:00 am
J N MALCOLM & SONS EXCAVATING, INC. Secretary of State
05-18-2000 90383 031 ***150.00
Principal Place of Business . Mailing Address
390 N HUDSON STREET 330 N HUDSON STREET
ORLAVISTA FL 32835 ORLAVISTA FL 328351159
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593144018 Not Applicable
e Cauntey Zip Gountry 5. Certificate of Status Desired O $8'75 A_d.ditiona#
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e T Y e = e et T = e — - ~—)oName . . i o o R —
MALCOLM, JOSEPH N ‘
’ Street Address (P.O. Box Number is Not Acceptable)
7683 BELVOIR DR

ORLANDO FL 32835

City F L Zip Gode

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
Signatura, typed or printed name of registered agent and title ff applicable {NOTE Registered Agent signature required when rainstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) - ‘
0. Election G Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erj;'gzndag‘oﬁlr?gm;n:ncmg - gfd_gg hgay Be
4 . o Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS O] pelete TIME PS ‘ [ Change [ Addition
:‘?:;ET ADDRESS ;nﬁglécgém;&gsg:” N ::::ET ADDRESS Joseph N. Ma lcolm
arvsr2¢ | ORLANDO FL 32835 ovsre | 10905 Brown Trout Circle

: T EO%lan do—FL- 32825

. gt Additi

T oo e Maurice N. Malcolm O Crange  [Faddition
wie | MALGOLM KIRK M e 7128 Harbor Heights Circle
streer aooress | 7713 CASASIA CT STREET ADDRESS arbor He Zg
orv-si-2¢ | ORLANDO FL 32835 GIY-s7-2P Orlando, FL 32835 '
e . V?Aﬂ_._,._ - e - _C Delete TTLE - L O] change O Audition_
NAME MALCOLM, MICHAEL W HAME
strgeT anoress | 1975 WESTPOINTE CIR STREET ADDRESS
cIry-ST-2IP ORLANDO FL 32835 CIFY-ST-2P
TILE [ tetete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADUPESS
CITY-ST-2IP CITY-51-2IP
TALE N 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -8T-11p CiTY-5T-7P
TITLE T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. 1 hereby certify that the information supplied with this fil'mc? does not guaiify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Rlock 12if
changed, or on an attachment withan addgess, with all otheg like empowered.

v A P :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae 7 # Daytme Phone 4 7

CR2FN34 19799)



