2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # 147228
1. Entity Name

MAGNOLIA INVESTMENT COMPANY

Secretary of State

01-27-2003 90315 004 ***150.00

Mailing Address
4116 SE HB LANE

STUART FL 34997

Principal Place of Business

4116 SE JIB LANE
STUART FL 34997

2. Princinal Place of Business 3. Mailing Address

AR LRIV ERIW R

Suite, Apt. #, etc. Suite, Apt. #, efc.
b

] CHECK HERE IF MAKING CHANGES

WAUGH JR, JAMES L

City & State City & State 4. FE! Number 9 058 Applied For
5 4926 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
- Fee Required
- 6. Name and Address of Current Registered Agent ———— et~ . - —-¥.-Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

4116 SE JiB IN
STUART FL 34897
. E City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ;
K
SIGNATURE i

Signature, typed or printed narme of registered agent and title if applicable

[NOTE: Rogistered Agent signatura raquired when rainstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TME [l Change [ Addition
NAME WAUGH. JAMES L JR NAME

streeT Avoress | 4116 SE JIB LN STREET ADDAESS

orv-st-ze | STUART FL CITY-ST-21P

TIME D 3 nelate TITLE [ change [ Addition
NAME HENDERSON, SUSAN W. NAME

steer apoeess | 1490 BELLE HAVEN DRIVE STREET ADDRESS

orv-si-zp | GRAYSLAKE IL 60030 CITY-ST-21P

TILE ST s e - [J.petete - - [JTme - - o — e - - ..[Jchange [ Addition
NAME WAUGH, CAROLYN J NAME

streer aconess | 4116 SE JiIB LANE STREET ADDRESS

CITY-ST-21P STUART FL CITY-5T-2IP

TITLE D . [ Detete TILE [ Change [ Addition
NAME SIEMON, MARGARET W. NAME

sTreeT AoDRess | OOG0-MELALEHEAN (112 No- Pasmivay STREET ADDRESS

CITY-ST-2IP WESLPALMBEH-F Lake WorTH Ft..33%ec] CM-sT-P

TITLE v ! [ pelete TITLE [CJ Change ] Addition
NAME ELFERS, LEE A (WAUGH) NAME

sweet aboress | 15505 TAKE OFF PLACE STREET ADDRESS

CITY-8T-2IP WELLINGTON FL 33414 CITY-5T-2P

TIILE D 1 pelete TMLE [ cChange [ Additicn
NAME WAUGH, JOHN F NAME

streeT anoress | 4116 S.E. JIB LAN STREET ADDRESS

civ-st-20 | STUART FL CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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
ol the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.

alos

772 -220 - ¥17

A1t e
fﬂ{x' " 5 gyl o stled 13
S.GNATUR};#@)L ol WA gty <R
/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNTNG OFFICER OR DIRECTOR

b Date Daytime Phore #

i
\

e

PN ome

CR2EQ34 (10/02)



