2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 638869 May 11, 2001 8:00 am

Lo 6 e Secretary of State
MAGNOLIA BUILDERS, ’ 05-11-2001 90026 036 ***150.00
Principal Place of Business Mailing Address
12630 LILLIAN HWY PO BOX 119 _
PENSACOLA FL 32506 LILLIAN AL 36549 =T
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber  £0-9090438 Applied For
Not Applicable
o! i .
Zip ountry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
AL ri
1201 HAYS STREET p
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signaturg requived wher reinslating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elriglﬁzr%agfﬂgguzg:ncmg 0 Ede-UO May Be
o . ed to Fees
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME LIECHTY, DARRELL L HAME
STREET ADDRESS | 3443 MAI KAl DRIVE STREET ADDRESS
CITY-S1-2Ip PENSACOLA' FL 00000 CITY-ST-2IP
TILE D [ pelete e [JChange [ Addition
NAME GINGERICH, DAWN K NAME
STREET ADORESS | 1005 BEAVER CREEK RANCH DRIVE STREET ADDRESS
CITY-ST-2IP BOYFIED CO 81122 CITY-ST-7IP
THILE STVD [ Delete TITLE [ Chenge [ Addition
NAME GINGERICH, JACOB L RAME
STREET AUDRESS | 1005 BEAVER CREEK RANCH DRIVE STREEY ADDRESS
CITY-ST-2IP BOYF'ELD CO 31122 GITY-5T-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME LIECHTY, CARROLL D NAME
STREET ADDRESS | 3443 MAI KAl DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA’ FL 00000 CITY-ST-2IP
TITLE [ celet TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-ST1-2IP
TITLE [ Deiete TITLE [JChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S51-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recely truste ed to exacute this report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 11 or Block 12 i
changed, or oh an attachment ana all otheflike empowered,
| / ~ ) e h /
SIGNATURE: O CO man C 405010 {23y 002204
SIGNBTURE AND TYPED OR PRINTED NAME OF 5|GN|NG OFFICER OR DIRECTOR Date

Gaytime F‘}mc #

CR2E034 {10/00)

8



