2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V51112

1. Entity Name

J N MALCOLM & SONS EXCAVATING, INC.

Principal Ptace of Business

390 N HUDSON STREET

Mailing Address
390 N HUDSON STREET

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90347 029 ***150.00

ORLAVISTA, FL 32835 LS ORLAVISTA, FL 32835 US 2 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Appiied for
59.3144018 Not Applicable
Zip Country Zip Country 5. Cerfiicate of Status Desirad o ?g.ggl Ssgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ——
"MALCOLM, JOSEPHN

370 N HUDSON STREET
ORLANDO, FL. 32835

Street Address {P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. The above named entity sut¥mits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

the obligations of registéred a‘genl.
bt |

SIGNATURE

3 _Signazu.’e. typed or_prihled name of regsisred agant and titks if applicatie,

{NOTE: Reg:stered Agenl Bignature required when reinstaring)

DATE . r

At Ay

. N

g oo P FILE NOWINL FEE 1S $150.00

‘" After May 1, 2004 Fee will be $550.00
i, )3

3 nt

8. Election Campaign:Financing-
Trust Fund Contribution,

$5.00 May Be

O Added 1o Fees

10, — ~ T e OFFICERS AND DIRECTORS —- v = - = | 1. “ .. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1 pPs . O betets TILE [+ ) [ hange [ Addition
wie | MALCOLM, JOSEPH N HAE MALDLM JOSEPH “_‘r-

STREET ADDRESS | 23123 OAK PRARIE CIR smrovrss | D347 CALEGoNAN

amv-s-2¢ | SORRENTO, FL™ 32776 CTY-ST-2P CLERmonT, L B4 74

TITLE VP , O belete TME [l thange [ Addition
NAME MALCOLM, MICHAEL W NAME

STREET ADDRESS | 1975 WESTPOINTE CIR STREET ADDRESS

orv-sT-a | ORLANDO, FL 32835 GRTY-ST-21P

TITLE T _ O Detete TILE [change [ Additin
NAME MALCOLM, MAURICE N NAME

STREET ADDRESS | 7128 HARBOR HEIGHTS CIR. STREET ADDRESS

CITY-ST- 218 ORLANDO, FL 32835 GiTY-ST-2P

TITLE 1 Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-71P CATY-ST-2P

THLE {1 Delete TiTE [Jchange [ Addition
NAME . NAME

STREET ADDRESS - -~ . STREET ADDRESS _
CITY-ST-2P.. - e een CITY-5T-21P, e e e e .
——— e~ - ettt Lo R o Lchange - [ Addition
S NAME ~ 5

STREET ADDRESS *STREET ADDRESS ) i
CITY- ST 2P - " . JONSTIP !

12. | hereby certify that the informatién supplied with this filing dods not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further centify that the information
blemental report ig trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
r or trustee empauﬁ to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

oterpommredE

inclicated on this report or su
of the corporation or the rece,
changed, or on an attachmejt

SIGNATURE: /2] ’2& )

ith an address, with

SIGNATURE AND JVPED OR PRINTED NAME OF flGNmG OFACER OR DIRECTOR

"Daytime Phona 4 4

%{J?/O;f 907-A93-p7H

\

l



