2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  \/51112
J N MALCOLM & SONS EXCAVATING, INC.

Principal Place of Business

390 N HUDSON STREET
ORLAVISTA FL 32835
us :

Mailing Address
390 N HUDSON STREET

ORLAVISTA FL 32635
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED 2
May 15, 2002 8:00 am§
Secretary of State

05-15-2002 90178 038 ***150.00

DI

DC NOT WRITE IN THIS SPACE

Applied For

City & Stale City & State . 4. FEI Number
533 144018 Not Appficable
Zip GCountry Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

_ 6. Name and Address of Currént Registered Agent

| 7 7 7. Name and Address of New Registered Agent

MALCOLM, JOSEPH N
7683 BELVOIR DR
ORLANDO FL 32835

Name

Maccolrt  TpEErH

Strest Address (P.O. Bof Number is Not Acceptable)

29% M,

Mudseyy 7

Y O/ LAW Dy

FL [ ®55g

. !
SIGNETURE 3

5 L]
8. 'I;')'e above namen'} 2nlity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Fiorida.

SignatLr “,:ped or printed name of registered agent and tile if applicable.
>

({NOTE: Registerad Agent s gnature required when reinstating)

DATE

9. This corporat‘\or! iskaligible to satisfy its Intangible
Tax filing requi[_c*:?_1 nt and elects to do so.
(See criteria on back}

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE PS [ Gelete TITLE Ps [ebthange [ Addition
NAME | MALCOLM, JOSEPH N NAME JosePH N, Fifitcoem

streeT ADDRESS | 7683 BELVOIR DR STREETADDRESS | ¥3/3.3 JAR PRAer iz Circle

CITY-1-21p ORLANDO FL 32825 CiTY-ST-2IP SoLaen D, e 3373

TIE VP S J Delete TITLE (O Change [ Addition
NAME MALCOLM, MICHAEL W NamE

STREET ADDRESS | 19765 WESTPOINTE CIR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-§T-2IP

TLE T ’ " O Delete “F e - o "[J Change £ Acditicn”
NAME MALCOLM, MAURICE N NAWE

STREET ADDRESS | 7128 HARBOR HEIGHTS CIR. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32835 CITY-ST-21P

TITLE ‘ [ delete TITLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7iP

THLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Defete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-ST-2iP

nt with an address,

changed, or,on an attach

SIGNATURE: __ \J

Siq

of the corporation or the reffiver or trustee empoyered to execgte this report
th all other i empowers

13. | hersby certify that the informatfon supplied with tis filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sfipplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o fedf8r

072728254

77 el

/Daytime Phone #

CR2EQ34 (9/01)




