2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/98)

DOCUMENT # .
DOCUMENT # 638869 May 02, 2000 8:00 am
MAGNOLIA BUILDERS, INC. Secretary of State
05-02-2000 90115 028 ***150.00
Principal Place of Business Mailing Address
12630 LILLIAN HWY PO BOX 119
PENSACOLA FL 32506 LIELIAN AL 365490119 vy A -
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2099438 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
Name
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tills If applicable {NOTE' Registered Agent signature reguirsd when rainstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _]Fjriig:';Sn%agoﬁ'rigbnuﬁ'::nc'”g O ﬁdsd.oo May Be
= . ed to Fees
{See criteria on back) ad Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete THTLE [ change [ Addition
NAME LIECHTY, DARRELL L NAME
STREET ADDRESS | 3443 MAI KAl DRIVE STREET ADBRESS
CITY-ST-2IP PENSACOLA, FL 00000 CITY-$7-2IP
TITLE D [ pelete TITLE [JGhange  [] Addition
NAME GINGERICH, DAWN K NAME
STREET ACDRESS | 9005 BEAVER CREEK RANCH DRIVE STREET ADDRESS
CITY-ST-2IP BOYFIED CO 81122 CITY-ST-2IP
TITLE STVD [ Delete TIME [ Change [ Addition
NANE GINGERICH, JACOB L NAME
STREET ADDRESS | 1005 BEAVER CREEK RANCH DRIVE STREET ADDRESS
CITY-ST-2IP BOYFIELD CO 81122 CITY-5T-2IP
TmE D O Detete TITLE , [ change [ Addition
NAME LIECHTY, CARROLL D NAME
STREETADORESS | 3443 MAI KAl DRIVE STREET ADDRESS
CITY-8T-21P PENSACOLA, FL 00000 CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Celete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this f|||n does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenla.L!eport is true an ac“'&rale 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 recEVE Bs trustgg empg ered to execute this report as required py Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme th an i - all oiifr like empowered.

SIGNATURE: __ W) T ArouUiR )'"QQH (nn aoh(h U128 Joa Q{u\@m 2016

SIGTTUHE AND TYPED OR JRINTED NAME OF SIGNING OFFICEH OR DIRE! Date . Daytmd Phone #




