' 2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # G95510 May 02, 2000 8:00 am

1. Entity Name

MAGNOLIA - BOYD, INC. Secretary of State

05-02-2000 90115 021 ***150.00

Principal Place of Business Mailing Address
12630 LILLIAN HWY PO BOX 119
PENSAGOLA FL 32506 LILLAIN AL 365490119
s
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-7541435 Applied For
Not Applicable

Zp Couniry 2P Country 5. Certficate of Status Desied ~ []  90-79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORAHON SEHV'CE COMPANY Street Address (P C. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301
City FL Zip Code

B. 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
Signalure, typed or printed name of registered agent and lite f applicable {NOTE: Regstered Agent signature required when rainstaiing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on back) O Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME BOYD, JAMES C. M.D. NAME
STReeT ADORESS | §24 CHADWICK STREET STREET ADDRESS
CITY-§7-21P PENSACOLA FL CITY-51-2IP
TITLE D [ Delete TITLE [ thange [ Addition
NAME BOYD, RALPH M. M.D. NAME
STREET ADDRESS | 4250 CRAWFORD DRIVE STREET ADDRESS
TTY-81- 2P PENSACOLA FL Y -ST-2p
TILE D 1 Delete TITLE [ Change [ Adition
NAME GINGERICH, JACOB NAME
STREET ADDRESS | 1005 BEAVER CREEX RANCH DRIVE SIREET ADDRESS
CITY-ST-71P BAYFIELD CO 81122 CITY-ST-21P
TITLE D O celete TILE [dchange [ Adcition
NAME LIECHTY, DARRELL Nabae
STREET ADDRESS | 3443 MAI KAl DRIVE STREET ADDRESS
CITY-S1-2IP PENSACOLA FL GiTY-ST-2P
e [ pelete TITLE i Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-S1-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and acqtlrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatich of the recalvar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atiachrng, ith an Jiih all ojger like empowered. - l)
' SIGNATURE: ___ 2. )p =0 ‘-'uw’ws-mf@h?Jawh (inqench Ylaglpo SdLa-2018

srﬁnuns AMD TYPED O1PHINTED NAME OF SIGNING OFFICER OR DIRECTOR J) Date Daylima Phana #

L4

CR2E034 (9/99)



