2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am ¢

DOCUMENT #

1. Entity Name

FO0000005023

MAGNOLIA ENGINEERING GROUP, INC.

Secretary of State |

t
03-11-2003 90136 041 ***150.00

Principal Place of Business
PO BOX 248

LAUREL MS 39441-0248

Malling Address
PO BOX 248
LAUREL MS 394410248

AR

2. Princlpal Place of Business

414 Sprinahilt Road

3. Mailing Address

Springhill Read

Suite, Apt. ¥, ete.  J Suite, Apl. ¥, elc. %CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number 1 Applied For
€4 \ 5 | 0 i lru LAS 640918343 Nat Applicable
Country $8.75 Additional

20443 Us

. ificate of i
5. Certificate of Status Desired O Feo Roquired

Bg443 | “Us

6. Name and Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

ot Current Registered Agent

7. Name and Address of New Registered Agent

Name

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

City Zip Code

FL

8. The above named entity submits this staternent for
tHe obligations of registered agent,

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- Signature. typed or printad name of registered agent and titta if applicabia

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! ‘FEE 1S $150.00
After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

10. Xl OFFICERS AND DIRECTORS | KR _
TITLE P (7 Delste TITLE [ Change [ Aduition | &
NAME LIGHTSEY, DUDLEY C P.E. NAME =
street aporess | 312 FRONT STREET STREET ADDRESS g
crv-st-ze | LAUREL MS 39440 CITY-ST-ZIP §
TITLE v [ pelete TITLE Ochange [ Adcition &
NAME WALKER, RICHARD L I1PLS NAME ©
sTreer aoness | 312 FRONT STREET STREET ADDRESS

ory-st-zp | LAUREL MS 39440 CITY-5T-2P

e S [ Delete L O Change [ Adeition

NAME MOONEY, ROBERT G~ = -~ T K ok - ~ - e } -
street anoress | 312 FRONT STREET STREET ADDRESS

orv-st-zp | LAUREL MS 39440 CITY-§T-2P

TILE O celete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Defete TITLE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-$7-2IP CIFY-SI- 2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7- 2P CITY-ST-21P

i does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | furlher ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh| 1 with an address, with all other like empowered.
SIGNATURE: ﬁ%ﬂf’:ﬁ\@ﬁ 22283 .Moone -

S e
SIGNATURE AND TYPED OR PRINTED NAME [ IGNING OFFIC| —-rm N Date

12. { heredy certify that the information supplied with this filiné;




