2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005306 Feb 06, 2002 8:00 am
1. Eniy Name Secretary of State

MAGNOLIA ROW, INC. 02-06-2002 90051 004 ****70.00
Principal Place of Business Mailing Address
2762 POST STREET 1178 6TH AVE N -
JACKSONVILLE FL 32205 JACKSONVILLE BEAGH FL 32250
us us
Suite, Agt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
5934702% Not Applicable
ap Country Zip Couniry 8. Certificate of Status Desired x $8.75 Additional

s ——— N Fee Required

7.;Name and Address of New Reglstered Agent
N [l .
" Mead Sinenie
HUDSON, SANDRA L S1rﬁ§jss (ﬁﬁ}x Number is Not Aﬁmb\ei !
1178 6TH AVE N

JACKSONVILLE BEACH FL 32250 -~

6. Name and Address of Current Registered Agent

Cily'S“Q-}E "!! ! ). FL #g Qode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

AN

(NOTE: Regkstered Agant signature required when rainstating} DATE

: ] 8. Election Campaign Financing $5.00 May B Make Check Payable to
dl FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és e Depanmem of State
i :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e OJ Delete TME ) . . [J Change Addition
NAME SINCLAIR, SHERYL NAME Nickd v{\' Qﬂ*‘f \t‘.—k x
steeer anokess (781 BONAIRE CR sreeraoniess | V)RR Li“‘\ .
orvsrze JACKSONMILLE BEACH FL 32250 stz | e SONNE

CR2E037 (9/01)

TIMLE PD [ Detete

NAME HIGLEY, RITA

staeeT aooaess (12496 ALTRILL RD

‘orv-st-zr |JACKSONVILLE FL 32258 = - - o

TITLE [J) Change  [] Addition
NAME

STREET ADDRESS
“CTY-ST-ZP - - S e .

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE D [ Delete
NAME HUDSON, SANDRA L

sTRET acoress {1178 6TH AVE N

crv-st-zp  |JACKSONVILLE BEACH FL 32250

TTE S0 ' [ oelete
NAME BOMMARITO, CHERYL

TITLE [ change [ Addition
NAME

sTREeT Aocress (1100 BENGATE#244 STREET ADDRESS

crv-s1-zp - INEPTUNE BEACH FL 32266 CITY-ST-2IP

TITLE D L ) %ﬂeh}[ﬂ TITLE [ change  [] Additicn
NAME DAVIS, JEANNE A NAME

staeet aporess (2419 WINTERWOOD CIRCLE E STREET ADDRESS

orv-st-z¢ [JACKSONVILLE FL 32210 CITY-ST-2P

TIMLE DVP [ pelete TITLE ) change [ Addition
NAME CARSTETTER, MARLENE NAME

sTReeT ADDRESS 16869 BAKERFIELD DR STREET ADDRESS

orr-sT-zp - NJACKSONVILLE FL 32210 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L)

SIGNATURE: =




