FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT #  M77946 Secretary of State

1. Entity Name

MAGNOUA HILLS FARM, INC. 01-31-2002 90039 042 ***150.00

Principal Place of Business Mailing Address

6863 PROCTOR RD 6863 PROCTOR RD

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address H"‘Im m "I” ‘II‘I ‘lm |m| |m I|I|] ||In mn Im“]l"l]l“ |||i
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2883685 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

" 777 77 g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' LEX C. . Street Address (P.O. Box Mumber is Not Acceptable)
6863 PROCTOR RD

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named ep4ty sybmits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
SEnalL.(e. yped or printe‘fname of registered agant and litlg if applicable. (NGTE: Registered Agant signature required when reinstating) DATE
9. ;hisfﬁgrporatign is elitgiblg 1? selmstfyciﬁts intangible " F";AE N10WH! FFEE IS'|;$1 Sgﬂ% 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and eiects to do so. E/ After May 1, 2002 Fee will be $550., Trust Fund Contribution. (0 Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE DP 3 oetete mLE [ change [ Addition
NAME THOMPSON, LEX C. NAME
STREET ADDRESS | 6863 PROCTOR RD STREET ADDRESS
omv-sT-2F | TALLAHASSEE FL 32308 CITY-5T-21P
me - |psT O Delete THLE [ change [ Addition
NAME GRAY, SIDNEY E NAME
STREET ADDRESS | BT, {1, BOX 1495 ] STREET ADDRESS
CTY:S70 . |[HAVANAFL . . o oSt ST -
TITLE DV O Delete TITLE [ ¢change [ Addition
NAME THOMPSON, JAMES L NAME
STREET ADDRESS | 6863 PROCTOR RD STREET ADDAESS
CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE 7 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen 'tlzddr 55, wih all other like empowered.

SIGNATURE: _ A5G RINTINE [ 8-0"2

i Ly '\E-L;c‘.;';;‘ wde aan e
SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhona #

AY  EZTEYOD

CR2E034 (9/01)



