2001 UNIFORM BUSINESS REPORT (UBR)
' DGCUMENT # L45765

1. Entity Name

MAGNOLIA MANAGEMENT OF TALLAHASSEE, INC.

FILED

Secretary of State

03-20-2001 90010 013 ***150.00

Principal Place of Business

% DUBOSE AUSLEY
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301

Mailing Address

% DUBDSE AUSLEY
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301

LUU3L438

I

A0

Mar 20, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address ”mlml'l IJ“ I II I I“ ” ”
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2993519 Not Applicable
L JGounby el . Country 5. Certifidaie of Status Desied ~ [] 987D Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSLEY' DUBOSE Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN ST. :
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hama of registersd agent and tle it applicable, (NOTE: Registarad Agent signaturé required when reinstating} DATE
. L e . "
9, This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elecls to do so.

{See criteria on back) Added to Fees

Trust Fund Contribution.

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPS O Delete TITLE [J Change [ Addition
NAME F|GG, ANN RUTH NAME
STREETADORESS | 410 NORTH RIDE STREET ADDRESS
CITy-s1-2Ip TALLAmSSFF FL CITY-ST-7IP
TILE T [ Detete TITLE [ Change [ Addition
e FIGG, ANN RUTH N
STRECTADDRESS | 440 NORTH RIDE STREET ADDRESS
lLom-st-2P | ya)| AHASSEE FL - e e Orvsze_ N e e e ..
THLE [ Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-2IP
TITLE [ belate TME [] Change ] Addition
NAME NAME
STREET ADDRESS STREEF ARDRESS
CITY-ST-21P CITY-$T-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){), 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 ffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee em

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with ail other like empowered.

changed, or on an attach twith%
. 5/5;4‘7

SIGNATURE:

Wi RuTH Fiéé )

3 A?/zoa/

50 -

3850237

SIGNATUHE'AND}’VFEDOR PRINTE| Avé ﬁsmnms OFFICER OR DIRECTOR
'

/ / Date

Daytime Phone #

g
g

CR2E034 (10/00}



