FILED

2002 UNIFORM BUSINESS REPORT (UBR
(OBR) Apr 17,2002 8:00 am
DOCUMENT #  P00000024447 ecretary of State
MAGNOLIA MANAGEMENT SERVICES, INC. 04-17-2002 90052 021 **150.00
Principal Place of Business Mailing Address
252388, NW. 18T AVE ' P O'BOX 971
NEWBERRY FL 32659 NEWBERRY FL 32669
S — AR RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3632479 Not Applicable
Zlp < Couniry ap Couniry 5. Certificate of Status Desired a gge'gesqlﬁfg‘;ﬁo"a'
i §, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - o - = - - - [ - Name - — = = = =+ = —- = s - P -
PICKETT, ADHIANNE Street Address (P.O. Box Numibser is Not Acceptable)
252388 NW 15T AVE
NEWBERRY FL 32669
City FL Zip Code

purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

éé/ /az

8. The above n d entity submits this statgffent for

SIGNATURE = J
Signature, typed or printed name of registared agent and fitla if applicable. (NOTE: Registered Agent signaiure required whan reinstating) DATI'
) o L ) "

9. Th|5;|:9rporat\<_)n is ellglb|§ l? satlsfy;ts Intangible FILE NOW!! FEE IE‘.: $150.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ 3 pelete TITLE O Change ] Addition

NAME PICKETT, ADRIANNE M HAME

STREET ADDRESS | PO BOX 1623 STREET ADDRESS
CITY-ST-ZP NEWBERRY FL 32669 GITY-ST-ZIP
THLE W O belete TITLE [ Change  [] Addition

e PICKETT, WM F rae

STREET ADDRESS | PO BOX 1623 | STREET ADDRESS

CITY-ST-2P NEWBERRY FL 32669 | CImy-s1-2I

TTLE VP o [.pelete | e . B . . O Change [ Aadition

i PICKETT, JOHN D e

STREET ADDRESS PO Box 1665 STREET ADDRESS

CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2IP

TILE VP T ] elete TMLE [ Change  [] Addition

NAWE PICKETT, CARL 8 NAME

STREET ADDRESS | PO BOX 1623 - STREET ADDRESS

CIFY-ST-2P NEWBERRY FL 32669 CITY-ST-2IP

TITLE . 1 Delete TITLE (] Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TTLE [ Delete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta enj with an addreg ith alljqther like empowered

SIGNATURE: O RED 3 [-02. _ 352-4722327

b

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #

Pala vl Vel

avy

CR2E034 (9/01)



