2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 147228 Jan 13, 2000 8:00 am
1. Entiy Name Secretary of State
MAGNOLIA INVESTMENT COMPANY 01-13-2000 90038 005 ***150.00
Principal Place of Business Mailing Address
< SE JIB LANE 4116 SE JIB LANE -
- FL 34997 STUART FL 349976124 YYalJyg
S v IR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0584926 Not Applicable
Zip Country Zip R Country 5. Certificate of Stalus Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X — i - e e r———— e - —— Name - o — e o —_ - _ .
WAUGH 'JR’ JAMES L Street Address {P.0. Box Number is Not Acceptable}
4116 SE JIB LN
STUART FL 34997
City . 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

Slgnalure',.typaq or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intdngible FILE NOW!!! FEE IS $150.00 . T

Tax ﬂlingp requiremenigarid.etecls tcr.vy dé-&él‘ﬁ 'Aﬂer MAY 1, 2000 Fee wlllsbe $550.00 10 ﬁi::lszngagopnatfbnui:: nens 0 ;?(i!.e?!otohggsa e

(Ses criteria on back) O Make Check Payable to Department of State '
11. ! QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P . O telete TITLE ‘ O change T Addition
NAME WAUGH, JAMES L JR NAME
strReeT A00RESS | 4116 SE JIB LN STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
LE D [ Dalste TITLE [Dchange [ Addition
NAME HENDERSON, SUSAN W. NAME
STREET ADDRESS W349FFHOMESTEAD-RD- swReer anoress | | 4—70 BELLE HAavenNn DRivVE
orv-st-70  [GURNEE-JL-50031— GITY- ST-2 GRAYS LAKRE (L. &oo3o
Tine ST C [ Dekete TILE ! [l Change [ Addition
wane  ~—==-WAUGH, -CAROLYN-J — - = —=— i 1 A R T R Ll E S e
stateT aooRess | 4116 SE JIB LANE STREET ADDRESS
CITY-ST-2P STUART FL cy-s1-2Ip
TITLE D [ Delete TILE [ change ] Addition
NAME SIEMON, MARGARET W. NAME
STREET ADDRESS { 9860 MELALEUCA LN STREET AUDRESS
CITY-ST-ZIP WEST PALM BCH FL CITY-S7-7IP
e v ' 3 Detete e [Jchange [ Addition
NAME ELFERS, LEE A (WAUGH) NAME .
STREET ADDRESS | 2604 YARMOUTH-DRIVE- smeeraoness | [SS 08 TAKE oF F PLAcE
orv-s-2¢ | WEST-PALM BGHFt ov-stze | fgBrlincToN  FL. 33414~
i D [ Dslete T i Ol change [ Addition
MAME WAUGH, JOHN F NAME
streeT aoDress | 4116 S.E. JIB LAN STREET ADDRESS
GITY-37-2IP STUART FL CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutss. | further cerlity 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 trustes empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other ike empowered. ?
o ;f - '\‘?‘ "iya E R L r:\t "o r,:.x/f h L - Y
SIGNATURE: __ IHL5W A0 Cifilemel = R LL — 1[7/2.000 S6\ 220 379

SIGNATURE AND TYPED OR PRINTEG NAME OF sn{qmm;c}!n ORDIRECTOR ¥ oare Daytime Fhone *

14 '9/99)



